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INTRODUCTION
I t  has been s a id  th a t  not enough i s  known about th e  
inc idence  o f  d isea se  in  pregnancy as i t  occurs in  general 
p r a c t ic e .  This th e s is  attem pts to  remedy th is  defec t by 
re fe ren ce  to  th e  records o f my midwifery cases from 1949 to  
1958. There has been no attem pt a t  s e le c tio n , so th a t  i t  
p re se n ts  a tru e  account o f what th e  General P ra c t i t io n e r  i s  
l ik e ly  to  meet in  a  sem i-ru ra l p ra c t ic e .  %  m istakes have 
n o t been hidden, and ny hope i s  th a t  they  w ill  become fewer 
w ith  th e  passing  y e a rs . I  have d iv ided  th e  th e s is  in to  
s e c tio n s , which dea l w ith  the  sp e c ia l ch a rac te r o f the  
co u n try sid e , and th e  town in  which my p ra c tic e  l i e s ,  th e  
s o c ia l  background and th e  manner o f l i f e  o f ny p a t ie n ts ,  the 
m edical o rg an isa tio n  o f  th e  a rea  as regards midwifery, and 
th e  d if fe re n t  b i r th  r a te s  fo r  the  town and country. I  have 
given th e  c l in ic a l  notes and summaries o f th ree  hundred and 
seventy  th re e  p a t ie n ts  who received  an ten a ta l care  from me 
during  th i s  p erio d , and have numbered subsequent pregnancies, 
so th a t  the  o b s te t r ic a l  h is to ry  o f  any parous p a t ie n t  can 
be tra c ed  throughout th e  period  under review. I  have d is ­
cussed th e  v arious abnorm alities which I  have encountered 
and t h e i r  trea tm en t, and I  have made some suggestions fo r  
th e  improvement o f midwifery i n  general p ra c tic e . I t  i s  
hoped th a t  th e  re ad e r w i l l  f in d  in  the  pages th a t  fo llow
not only th e  d e ta i l s  and problems o f m atern ity  work which 
confron t a  p r a c t i t io n e r ,  bu t a lso  something o f th e  fa sc in ­
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The county o f Aberdeen, hounded in  th e  west by th e  
Grampian Mountains and to  th e  ea s t and north  by the 
North Sea and th e  Moray F ir th ,  i s  an extension upwards 
o f th e  g rea t c e n tra l p la in  o f Scotland. I t  i s  div ided 
in to  f iv e  d i s t r i c t s ,  th e  most n o rth e rly  o f which i s  Buchan, 
"b a re , b leak  Buchan", and th e  ad jec tiv es  are  a p t, fo r  th e re  
i s  a  c o a s ta l  b e l t  o f  land  about f iv e  m iles in  depth on 
which t r e e s  grow only w ith  g rea t d i f f ic u l ty .  On the  
n o rth e rn  shore o f  th i s  d i s t r i c t  o f Buchan, and second in  
im portance only to  Aberdeen i t s e l f  as a  f ish in g  p o r t ,  stands 
Fraserburgh.
The lo c a l stones a re  g ra n ite  and whinstone, and a l l  the 
b e t t e r  houses a re  b u i l t  o f g ra n ite . Depending on i t s  p lace  
o f  quarry ing , th e re  are  su b tle  changes in  co lour, ranging 
from th e  red  of th e  Peterhead g ra n ite  to  the  b lue  o f 
P i t s l ig o .  The f ish in g  v i l la g e s  are  o f  whinstone and merge 
in to  th e  rocks o f th e  shore. The b a s ic  p lan  o f  th ese  houses 
used to  be two rooms on th e  ground f lo o r  -  th e  b u t and th e  
ben -  w ith  a  l o f t  above fo r  net s to rage . With in creasin g  
p ro sp e r ity , th ese  houses have been converted in to  fo u r 
roomed houses w ith  a  bathroom and s c u lle ry  in  th e  m iddle. 
The o r ig in a l  red  p a n ti le d  ro o f has now been rep laced  by 
s la te s .  Water was l a id  on to  th e  houses ju s t  befo re  th e  
Second World War, b u t some s t i l l  use th e  s t r e e t  pumps.
Almost a l l  th e  houses have e l e c t r i c i ty  under th e  Hydro­
e le c t r ic  scheme. Since the  war, many "prefabs" and con­
c re te  s lab  houses have been b u i l t ,  somewhat a l te r in g  th e  
c h a ra c te r  o f  the  v i l la g e s .
There are  th re e  f i r s t - c l a s s  roads in  Buchan. One 
runs from Aberdeen to  Peterhead and then  on to  Fraserburgh, 
fo llow ing th e  co ast. J u s t w ith in  i t  g ives o ff  a d ire c t  
branch to  Fraserburgh, A ll th e  roads are  l ia b le  to  b lock­
age by d r i f t in g  snow in  w in te r, bu t th e  coast road s tays 
open longer than  those in land . The railw ay  l in e  from 
Aberdeen i s  a  s in g le  tra c k  d iv id ing  a t  Maud Junction  in to  
two, one to  Fraserburgh, and the  o ther to  Peterhead, I t  
i s  as l i a b le  to  blocking as the  road, bu t when open pro­
v id es  a  smoother journey th an  a ca r on an ice-bound road.
The farm la rd  in  th e  in te r io r  i s  f l a t  and windswept, 
f o r  th e  h ighest h i l l  in  Buchan, Mbrmond, i s  only s ix  
hundred f e e t  high. There are  s t i l l  many acres of moss and 
p ea t lan d , and numerous farms have "moss" in  th e i r  names. 
Peat i s  s t i l l  cu t and used as fu e l. The land i s  used 
mainly fo r  breeding b ee f c a t t l e ,  and growing po tatoes and 
com . Many o f the  c o t ta r  houses are  p rim itiv e , bu t in  
recen t years  th e re  has been much renovating and reb u ild in g .
There are  four p a rish es  around Fraserburgh, each having 
th e  sea as i t s  northern  boundaiy. These a re , from th e  west
t o  th e  e a s t ,  P i t s l ig o ,  Fraserburgh, Rathen and Lonmay. Each 
has i t s  own R e g is tra r  o f B irth s  and D eaths, who i s  employed 
p art-tim e*  except in  Fraserburgh. Fraserburgh i t s e l f  was a 
Burgh o f  Barony, and was founded in  1546 by a F raser o f 
R ii lo r th  under a c h a r te r  from the  King. He b u i l t  th e  har­
bour f i r s t  and th e  town grew up round i t .  I t s  nickname i s  
th e  Broch, and a n a tiv e  i s  a  Broeher. The town has enveloped 
th e  v i l la g e  o f Broadsea, and even today th e  n a tiv es o f Broad- 
sea  do not consider them selves as Broehers bu t as a race  
a p a r t.
Three m iles to  th e  south i s  the  double v i l la g e  o f In v er- 
a llo ch y  and Cairribulg. They are  separated  by an eigh teen- 
inch d i tc h  where th e  A llochy stream  once flowed. The whin­
stone houses are  sc a tte re d  i r r e g u la r ly ,  fo r  the  v il la g e s  
were founded in  th e  days befo re  town-planning. In land  a re  
th e  c a s t le s  o f Inverallocby  and Cairribulg, which, w ith 
K innaird C astle  in  Fraserburgh, once formed a  chain  o f 
p ro te c tio n  along th e  c o a s t. Two m iles fu r th e r  along th e  
co as t from Inverallochy  i s  S t. Combs, where th e re  a re  th e  
remains o f a  monastic c e l l .  These v i l la g e s  a re  jo ined  to  
Fraserburgh by a l ig h t  ra ilw ay , whose one steam t r a in  had 






















Buchan has Been inhab ited  fo r  thousands o f y ea rs , fo r  
a t  Memsie th e re  i s  an Iro n  Age b u r ia l  mound, »nri a  Stone 
Age house was rec e n tly  found a t  th e  mouth o f the River 
Ythan. Of th e  many rin g s  of standing stones in  the  county, 
one stands a t  Crimond and another a t  S tricken .
There i s  no evidence o f the Romans having been here , 
b u t i t  was ea rly  s e t t le d  by monks o f  th e  C e ltic  Church.
The Book o f Deer, a  C e ltic  m anuscript, now preserved in  th e  
Cambridge U niversity  L ib ra iy , mentions th a t  Deer Abbey was 
o r ig in a l ly  founded by S t. Colunflba from Iona and h is  
d is c ip le  S t. Drostan.
Buchan was p a r t ic u la r ly  l ia b le  to  a ttack s  by th e  
V ikings in  th e  tw e lf th  and th ir te e n th  cen tu rie s , and during 
th e  War o f Independence w ith  England, when the  overlords 
were th e  Conyns, was more than  once la id  waste. I t  a lso  
shared in  th e  re l ig io u s  s t r i f e  o f S tu a rt times and emerged 
from them as one of the  few cen tres  o f Episcopacy in  Scot­
lan d . The L airds were responsib le  in  th e  eigh teen th  and 
n in e teen th  cen tu ries  fo r  an enlightened farming p o licy , 
thus winning good land  from a barren  waste.
At a l l  tim es th e  l iv e s  o f the  fisherm en must have been 
hard  as they  progressed from an open f i l l i n g  boat to  th e  
modern d r i f t e r .  In  th e  days of s a i l ,  besides th e  work o f 
c a s tin g  and hauling in  th e  n e ts , they  had always to  be
ready  to  lower and r a is e  the  s a i l s .  The small l in e  boats  
had to  be rowed to  th e  f ish in g  ground. The crews then  were 
sm a lle r , b u t the  number o f  boats was much la rg e r , as 
th e re  was no w ire less  o r Echo-meter to  lo c a te  the  shoals , 
th e  earn ings were sm aller. The small boats then  fish ed  
from th e  v i l la g e s ,  and i t  was not uncommon fo r  the  women 
to  h e lp  launch o r drag th e  boats up th e  shore. A w ife 
would a lso  ca rry  her husband pick-a-back to  and from th e  
b o a t to  prevent h is  le a th e r  seaboots from becoming wet.
T his would be a f te r  b a it in g  the l in e s ,  which consisted  o f 
opening m ussels, and p u ttin g  them o r b i t s  o f  f is h  on to  
s ix  hundred hooks. Then she would carry  the  c re e l o f f is h  
to  Fraserburgh to  s e l l  a t the market, o r around the  houses. 
B esides a l l  t h i s ,  she ran  the home. Thus, w ith the  fa th e r  
a t  sea  so much and th e  mother always d riv ing  to  get through 
such a load  o f work, th e re  i s  no wonder th a t  a m atriarchal 
so c ie ty  developed. The ex traord inary  number of h a lf -  
b ro th e rs  and s is te r s  among th e  o ld  people c a l ls  fo r  comment. 
When a  fisherm an was drowned a t  sea , he l e f t  h is  widow 
dependent upon lo c a l c h a r ity . Many wives died in  c h ild ­
b i r t h  from hypertension , s t r a in ,  o r from Tuberculosis.
Most l e f t  a  young fam ily . The widower was forced to  marry 
ag a in , fo r  a  w ife was e s s e n tia l ,  and i f  a widow was a v a il­
a b le , th a t  solved two problems.
The modern fisherm an has changed in  h ab its  and 
though ts; in  th e  o ld  days when he followed the  h erring  
from th e  Shetlands to  East Anglia h is  world was la rg e  and 
h is  outlook sm all. I t  was th e  two wars and National 
S erv ice  th a t  changed the  men, and th e  women a t  th a t  time 
m arried men in  th e  Services who h a iled  from o th er p a r ts  o f 
th e  country . Many refused  to  leave th e i r  homes, o r  i f  
they  d id , quickly re tu rn ed , so th a t  now th e re  i s  a small 
colony o f  E nglish , Boles, and Norwegians in  the d i s t r i c t .
On th e  o th er hand, wives brought in  from elsewhere quickly 
s e t t l e d  down. M aternal dependence was c a rrie d  to  extreme, 
so  th a t  i t  was o fte n  the  grandmother who had th e  upbringing 
o f  th e  ch ild . The mother was content to  endure t h i s ,  fo r  
she in  tu rn  would have the  upbringing o f her grandchild .
T his was made p o ssib le  by a l l  th e  fam ily liv in g  in  th e  same 
house o r in  neighbouring houses. One woman, fo r  in stan ce , 
was acu te ly  unhappy because her new house was h a lf  a  m ile 
d is ta n t  from h er mother*s, and she had to  dress to  v i s i t  
h e r .
The once p rev a len t inbreeding among th e  fisherm en, 
which had i t s  o r ig in  in  th e  fa c t  th a t  a man from one v illa g e  
would not take a w ife from another, i s  only now being 
e lim inated . One r e s u l t  i s  th a t  Fraserburgh Academy, which 
draws from th e  whole a rea , has each year a c la s s  o f  ineduc­
ab le  c h ild re n , about fo r ty  out o f two hundred and f i f t y
ch ild ren . By c o n tra s t ,  th e re  are  some very b r ig h t ch ild ren  
who, once they  have fin ish ed  w ith school, never re tu rn  to  
th e  d i s t r i c t .  The only newcomers are  in  th e  p ro fessional 
and m anagerial c la s se s , while th ere  i s  a constant m igration 
o f  workers to  England and to  th e  Dominions.
In  th e  e a r ly  years o f th is  century , th e  lo c a l Member 
o f  Parliam ent persuaded an American firm  to  s e t  up a branch 
fa c to ry  in  Fraserburgh, where th e re  was a supply o f "good, 
cheap, h ea lth y  labour". This fac to ry  now employs about 
n ine hundred men and women producing pneumatic to o ls . I t  
provides th e  only a lte rn a tiv e  employment to  the f ish in g  and 
i t s  a l l ie d  tra d e s , and employment in  i t  i s  much sought a f te r .  
Furtherm ore, an apprentice who has learned h is  tra d e  there  
has th e  en try  in to  any branch of mechanical engineering.
Among the  tra d e s  a n c illa ry  to  the f ish in g , are the 
canning and deep freeg ing  of f is h .  In  the o f f  season there  
i s  canning and deep freez ing  o f lo c a lly  produced vegetables.
The people themselves are  k ind ly , generous to  help 
o th e rs  in  need, and remarkably to le ra n t of th e  fa i l in g s  o f 
o th e rs . Alcoholism i s  condoned as a  form of w ild  oat sowing 
i n  th e  young, and many tem perate middle aged men have been 
hard  d rin k ers  i n  th e i r  youth. Religous re v iv a ls  a re  common 
and every form o f  Evangelism flo u rish e s . A n ice d is t in c t io n  
i s  drawn between Godfs laws and man-made laws, and i t  i s  not
regarded as a  s in ,  fo r  in stance , to  evade Income Tax. 
They are  good workers, and tak ing  a  p rid e  in  th e i r  work, 
a re  happy. They a re  independent and th ink  themselves as 
good as th e  next man, so they m ist he le d  and never 
d riv en .
CHAPTER I I I
MEDICAL ORGANISATION,
9 .
During th e  period  under review th e re  was in  the  town 
one very  la rg e  p ra c tic e  o f th ree  p a r tn e rs , and two o ther 
sm aller p ra c tic e s , approximately th e  same s iz e , each having 
two p a r tn e rs . There were single-handed p rac tice s  a t  
S tr ic h e n , New F i ts l ig o  -  helped by an a s s is ta n t  -  ftwfl a t  
Crimond, where the  p ra c t i t io n e r  on retirem ent was succeeded 
by a  husband and w ife. At Mintlaw th e re  was a p ra c tic e  of 
two w ith  an a s s is ta n t .
Our p ra c tic e  was in  Fraserburgh and roughly seven m iles 
round i t ,  fo r  i t  was our p o licy  not to  have any p a tie n ts  
whom i t  was very  d i f f i c u l t  or im possible to  a ttend  in  the 
w in te r . I  attended th e  p a tie n ts  in  Inverallochy, Cairribulg 
and S t. Combs, while my p artn e r attended those in  Sandhaven 
and Rosehearty.
In  Fraserburgh, apart from a t h i r t y  bedded co ttage 
h o s p ita l ,  "The Thomas Walker1’ , th e re  was a M aternity H osp ita l, 
form erly th e  In fec tio u s  Diseases H osp ita l, bu t converted in  
1945 by th e  County o f Aberdeen, in  which any doctor from 
tw elve m iles round Fraserburgh could look a f te r  h is  p a tie n ts . 
I t  had twenty four beds w ith th ree  d e livery  rooms. However, 
as i t  was b u i l t  in  two b locks, i t  was d i f f i c u l t  to  run. I t  
was s ta f fe d  by a Matron, four S is te r s ,  and four S ta f f  Mid­
w ives, a l l  o f whom were C e rtif ic a te d  Midwives. They worked 
th re e  e ig h t hour s h i f t s ,  and th ere  was always one midwife on 
duty.
There were Queen’s Nurses in  Inver a llochy , Crimond, 
Fraserburgh and Rosehearty who d id  M aternity work among 
th e i r  o th e r d u tie s . In  Fraserburgh th e re  was also a mid­
w ife w ith  no general t ra in in g , who d id  only m aternity work, 
and two P ublic  H ealth V is ito rs  fo r  in fa n t care .
M aternity  p a tie n ts  from Peterhead were admitted to  
e i th e r  Fraserburgh o r E llon  h o sp ita ls . In  Fraserburgh they 
c o n s titu te d  roughly h a l f  o f the t o t a l  d e liv e r ie s  of the  
h o s p ita l .  Each o f th e  th ree  partn ersh ip s  in  Fraserburgh 
took tu rn s  o f th ree  months to  look a f te r  them. A ll the 
docto rs i n  Fraserburgh engaged in  Midwifery. Each had 
charge o f h is  own p a tie n ts  in  the  h o sp ita l, and re lie d  on 
h is  p a r tn e r  fo r  coverage i f  he him self was not ava ilab le , 
as w ell as fo r  any an aes th e tic  which might be required. In  
any se rio u s  emergency th e  F lying Squad could be summoned 
from Aberdeen M aternity H osp ita l. This consisted  of the 
O b s te tr ic  Consultant on duty, w ith one o f the housemen.
They could be r e l ie d  on to  reach Fraserburgh in  an hour and 
a  h a lf ,  bu t were sometimes quicker. The author of a leading 
a r t i c l e  in  The Lancet ( l )  was worried th a t general p r a c t i t ­
ioners  might be tempted to  undertake a h o sp ita l case in  
d o m ic ilia ry  p ra c tic e  because he could summon the Flying 
Squad in  an emergency. I t  was obvious th a t  he could never 
have experienced th e  anx ie ty  o f the w ait, fo r  no general 
p r a c t i t io n e r  w ith  th e  b e s t in te re s ts  o f h is  p a tie n ts  a t
h e a r t could r is k  th e  d e liv e ry  a t  home o f a  case req u irin g  
h o s p ita l  trea tm en t. Whenever s p e c ia l is t  h o s p ita l t r e a t ­
ment was necessary , p a tie n ts  were always tra n s fe r re d  to  
Aberdeen by ambulance. Even in  deep w in ter w ith snow on 
th e  ground, a l l  such cases have managed to  get through, 
although th e  a ttendan t nurse has on occasion been unable 
to  re tu rn  because o f th e  s ta te  o f th e  roads.
An O b s te tr ic  Consultant from Aberdeen v is i te d  the  
Thomas Walker H ospital tw ice a month to  run  a Gynaecolog­
i c a l  O ut-P atien t C lin ic . There he saw such M aternity 
cases as e ld e r ly  prim iparae who needed admission to  Aber­
deen and would arrange fo r  th e i r  admission. He would a lso  
v i s i t  th e  lo c a l  M aternity H osp ita l and advise on cases 
th e re . Admission d ire c t  to  Aberdeen befo re  o r during 
labour could a lso  be arranged by the  General P ra c tit io n e r .
CHAPTER IV .
ANTENATAL CARE.
The evo lu tion  o f an ten a ta l care  dates from the  p ioneer 
work o f Haig Ferguson and Ball&ntyne in  Edinburgh (2 ). In  
Fraserburgh some o f th e  o ld  people s t i l l  th ink  i t  needless, 
and w il l  t e l l  how they  went down two days before th e i r  own 
confinement to  arrange fo r  the  d o c to r’s attendance. They 
can s t i l l  provide antagonism to  th e  e f f ic ie n t  working o f 
any scheme. My own scheme of an ten a ta l care has been one o f 
slow growth, each m istake c a llin g  fo r  safeguards against i t s  
r e p e t i t io n .
At th e  i n i t i a l  examination I  now take the  p a r tic u la rs ,  
h is to ry ,  and ca rry  out a physica l examination. In  i t ,  
a t te n t io n  i s  paid  to  the  te e th ,  b re a s ts ,  h e a r t, lungs and 
abdomen. I f  the  d en ta l s ta te  i s  not s a tis fa c to ry , the 
p a t ie n t  i s  advised to  v i s i t  the d e n t is t ,  but many w ill  not 
tak e  advantage o f th is  f re e  se rv ice . She i s  advised to  
c lean  th e  n ipp les  and b re a s ts  d a ily  and to  apply lano line  
o r  l iq u id  p a ra f f in  to  them. I f  th e re  i s  any c l in ic a l  p a llo r ,  
I  tak e  blood fo r  a blood count, though, because o f the time 
f a c to r ,  I  u su a lly  leave b lood-tak ing  to  a subsequent v i s i t .
I  pu t a l l  p a tie n ts  ro u tin e ly  onto eighteen grains o f Ferrous 
Sulphate a  day. F in a lly , i f  they  are  prim iparae, I  lend 
them a  copy of Robinson's "Having a baby” (5 ). I f  the 
p a t ie n t  wishes to  be de liv ered  in  the  M aternity H ospital, 
she i s  in s tru c te d  to  rep o rt th e re  w ith in  a week fo r  her 
p a r t ic u la r s  to  be en tered  on the case sheet, and a t  the  same
tim e, blood i s  withdrawn fo r  grouping. I f  the  woman i s  
Rhesus n egative , a fu r th e r  sample i s  taken by me a t  the  
th i r ty s ix th  week. The case sheet used in  th e  Fraserburgh 
M atern ity  H ospita l i s  th e  same as th a t  used in  th e  Aberdeen 
M atern ity  H osp ita l. Each p a tie n t i s  given an appointment 
to  r e tu rn  to  th e  su rgery , and th is  i s  noted in  ny desk d iary . 
Most keep th e  appointment, but i f  they have not appeared by 
th e  end o f seven days a f t e r  th e  given d a te , they are  put on 
th e  v i s i t in g  l i s t .  I f  fo r  any reason, perhaps on account of 
a  la rg e  fam ily , o r because of d is tan ce , they fin d  d if f ic u l ty  
in  corning, they  a re  v is i te d  a t  home, bu t surgery attendance 
f o r  a weight check i s  p re fe rred . The p a tie n ts  come monthly 
t i l l  th e  e igh th  month, and then weekly in  th e  l a s t  s ix  weeks. 
The P hysic ian  a t  th e  Aberdeen M aternity H ospital holds a 
weekly c l in ic  th e re , and medical problems can be re fe rre d  to  
him. At each attendance th e  p a tie n t i s  asked fo r  any com­
p la in t s ,  h er blood p ressu re  i s  checked, weight taken, u rine  
te s te d  fo r  albumin, and th e  s ize  o f th e  u te ru s  and p resen t­
a t io n  assessed . In  prim iparae th e  p e lv ic  measurements are 
tak en  a t  th e  th i r ty s ix th  week. I f  they are  under four fe e t 
e leven  inches in  h e ig h t, they a re , however, re fe rre d  to  the  
O b s te tr ic ia n  fo r  advice. A ll p a tie n ts  over th i r ty  years o f 
age, and those  w ith  any previous com plication, have th e i r  
confinement in  Aberdeen.
A fter d e liv e ry , th e  p a t ie n ts ,  whether d e liv ered  a t 
home o r  in  th e  lo c a l h o s p ita l ,  a re  seen d a ily  fo r  te n  days, 
and then  once a  week u n t i l  th e  baby i s  s ix  weeks o ld . A 
p o s t-n a ta l  exam ination i s  then  done on th e  mother. This 
c o n s is ts  o f an examination of h e r  u te ru s  fo r  p o s itio n , and 
evidence o f any damage su ffe red  during th e  d e liv e ry . An 
enquiry  i s  made as to  h er general s ta te  o f h e a lth , and her 
b lood  p ressu re  checked i f  th i s  i s  in d ica ted . I f  th e  con­
finem ent has taken  p lace  in  Aberdeen, th e  Consultant u su a lly  
does th e se  p o s t-n a ta l  examinations a t  h is  c l in ic .  At e igh t 
weeks th e  baby’s  iranoculation course s ta r t s .
An In fa n t W elfare C lin ic  run  by th e  R ib lic  Health 
V is ito r s  and th e  Queen's Nurses i s  h e ld  once a week in  the  
County C lin ic  in  F raserburgh, when one doctor from each 
p ra c t ic e  i s  p resen t in  ro ta tio n .
QUEfflBR V.
STATISTICS
The papu la tion  o f  Fraserburgh in  th e  1956 census was 
10,484, and th a t  o f Inverallocfcy -  Cairribulg 1,411. The 
estim ated  population  o f S t. Combs was 970, as the  R eg is tra r 
was unable to  sep ara te  th e  fig u res  fo r  th e  v illa g e  from the  
r e s t  o f  th e  p a rish .
A ll b i r th s  tak in g  p lace  in  th e  Fraserburgh M aternity 
H osp ita l were re g is te re d  in  Fraserburgh. The re g is tra t io n s  
were then  tra n s fe rre d  out to  th e  p a r ish  in  which th e i r  
p a ren ts  re s id e . S im ila rly , in  th e  case o f b ir th s  tak ing  
p lace  in  Aberdeen, th e  r e g is t r a t io n s  were subsequently 
tra n s fe r r e d  back to  Fraserburgh. Thus in  the  years 1949 to  
1958 th e  t o t a l  number o f b i r th s  re g is te re d  in  Fraserburgh 
w ith  th e  r e g is t r a t io n s  to  th e  two v i l la g e s  was as follow s
Fraserburgh S t. Combs Inver alloc] 
Cairribulg
1949 170 5 10
1950 175 6 16
1951 200 7 18
1952 212 3 23
1955 190 10 21
1954 200 7 19
1955 208 9 26
1956 200 5 13
1957 190 6 19
1958 174 7 22
Table 1 -  T otal b i r th s  in  th e  th re e  p laces .
The fig u re s  fo r  Fraserburgh in  Table 1 m i l
any ch ild re n  horn  in  th e  landward part o f the: p arish , foot
t h i s  c o n s is ts  only o f farm s, th a t  number w ill he very m m t T i r
The a c tu a l number o f ch ild ren  delivered  at home by itae
Queen's nurse fo r  S t. Combs and Inverailochy  -  Gainftmlg was












Table 2 -  Home confinements in  S t. Coabs and Issverallecliy -  
Cairribulg.
The ? a c tu a l number o f  ch ild re n  bora to  p a ren ts  in  th e  
v i l la g e s  would be th e  sum o f  th e  tra n s fe rre d  r e g is t r a t io n s  
from Sfcaserburgh and those  d e liv e red  a t  hone by  th e  nurse* 
The query i s  ra is e d  by th e  p o s s ib i l i ty  o f  some being  bora i® 
Aberdeen.
17.
Raring th e  same p e rio d , th e  number o f confinements 
done by th e  midwife in  th e  Brnrgh o f Fraserburgh was -
1949 49 1954 50
1950 29 1955 28
1951 55 1956 25
1952 56 1957 20
1955 40 1958 18

























1949 1950 1951 1952 1953 1954 1955 1956 1957 1958
1 : -  Graph showing th e  t o t a l  and domestic b i r t h  r a te s  






I n i t i a l
Bxam.
L.MfP.
P ara l.D .D . B .P.
21 20 Jan  49 105
(0) 15 J u l 48 80




26 Apr 49 
9.50/60 h rs .
a t s ix
Notes
Breech tu rn ed  
to  v ertex  in  
Aberdeen on 
20 Apr 49.
F irs t  degree 
te a r . Upper 
a lv e o la r m argin 





15 lia r 49 110 Home
15 J u l 48 80 9 Apr 49
22 Apr 49 120 10 h rs .
90
A r tif ic ia l
5 31 22 Feb 49 120 Home F irs t  degree A r tif ic ia l
(o ) 51 Aug 48 80 26 May 49 te a r . Tear
7 Jun 49 110 ducts b locked.
90
4 24 51 Mar 49 110 Fraserburgh F ir s t  degree A r tif ic ia l
(o ) 13 Sep 48 80 M atern ity te a r .
20 Jun 49 110 30 Jun 49
70 7.55/60  h rs .
5 23 13 May 49 120 Home S lig h t u te r in e A r tif ic ia l
(2 ) 27 Sep 48 90 2 J u l 49 in e r t ia  w ith
5 J u l 49 120 14.20/60 h rs . some delay  in
90 second s ta g e .
6 40 15 Jan  49 150 Aberdeen P re-eclarapt ic B reast
(1 ) 4 Oct 48 90 M atern ity toxaem ia w ith
12 J u l 49 140 12 J u l 49 oedema. Admit­
100 7.40 /60  h rs . te d  to  Aberdeen
fo r  r e s t  in  
54th week. B.P. 
s e ttle d  w ith  
r e s t  h u t oedema 
p e rs is te d  u n t i l  
a f te r  b i r th  and 
th en  slow ly 




I n i t i a l
Exam.
L.M.P.
E.D.D. B .P. Confinement Notes
Feeding 




21 Mar 49 
6 Oct 48 






15 J u l 49 
22,10/60 h rs .
Oedema




9 Jan  49 
15 Oct 48 







25 J u l 49 
17 h rs .
F ir s t  degree 




20 May 49 
17 Oct 48 






4 Aug 49 
10.10/60 h rs .
Developed 
thrombo­
p h le b itis  in  
l e f t  leg
A r tif ic ia l
during  puer- 
perium . 
T reated  in  
The C ity  Hosp­
i t a l  Aberdeen.
10 22 24 Mar 49 120 F raserburgh Oedema o f
(0 ) 24 Oct 48 80 M atern ity  hands and
1 Aug 49 136 7 Aug 49 f e e t . F ir s t












18 Mar 49 120 Fraserburgh Oedema o f B reast
27 Oct 48 80 M atern ity hands and
4 Aug 49 170 23 J u l 49 fe e t p resen t.
110 9 h rs . F ir s t  degree
te a r .
12 Mar 49 120 Fraserburgh l y e l i t i s  in A r t if ic ia l
1 Nov 48 90 M atern ity Ju ly .
9 Aug 49 110 8 Aug 49
80 5 .15 /60  h rs .
11 J u l 49 110 Home Born b efo re B reast
1 Nov 48 90 17 Aug 49 a r r iv a l.
9 Aug 49 130 1,45 /60  h rs . Cord round
90 neck and l e f t
arm.







14 29 19 Mar 49 110 Aberdeen
(o ) 15 Nov 48 80 M aternity
21 Aug 49 100
80
16 Aug 49 
1.45/60 h rs .
15 24 22 JUn 49 110 Fraserburgh
(1 ) 1 Jan 49 75 M aternity
10 Oct 49 
7.45/60 h rs .
u
8 Oct 49 140
100
16 21 13 May 49 150 Fraserburgh
( l )  25 Jan  49 90 M aternity
50 Oct 49 110 18 Nov 49
80 4 .40/60  h rs .
17 21 14 Apr 49 150 Aberdeen
(0 ) 29 Jan  49 90 M atern ity
5 Nov 49 110 10 Nov 49
80 17.55/60 h rs .
Notes
P h le b itis  bo th  
th ig h s. S igh t 
p y e l i t is . 
Admitted on th e  
16th because o f 
acc id en ta l 
haemorrhage. 
B .P. 180/70 
w ith  albumin* 
u r ia , b u t no 
oedema. R etro - 
p la c e n ta l c lo t 
p resen t.
L eft In te rn a l 
Saphenous v e in  
v a rico se , and 
thrombo­
p h le b itis  
developed in  i t  
during p uerper- 
ium. T reated  
by P e n ic illin . 
Baby had c le f t  
p a la te .
P a in fu l v a r i­
cose v e in s in  
bo th  le g s .
Admitted as 
query P lacen ta  









A r t if ic ia l










22 Apr 49 110
10 Feb 49 80










B .P. h igh  from A r t if ic ia l  
May onwards.
A lbum inuria in  
O ctober. P o st- 
p u erp era l 
Eclam psia w ith  
f i r s t  and P re - 
eclam psic Tox­
aemia w ith  
second S u rg ica l 
In d u ctio n  on 
12th Nov.
Breech d e liv e ry  
a f te r  f a ile d  
e x te rn a l v e rsio n  
on 8 th  Nov.
19 28 9 Dec 49 110 Home
(1) 14 Mar 49 75 15 Dec 49
21 Dec 49 7 .15 /60  h rs,
20 29 5 J u l 49 110 F raserburgh
(1) 20 Mar 49 70 M atern ity
26 Dec 49 130 10 Dec 49
90 4 .50 /60  h rs,
21 26 29 J u l 49 110 F raserburgh
(2 ) 23 Mar 49 70 M atern ity
28 Dec 49 130 28 Dec 49
80
N ative who could 
not fin d  h o sp it­
a l  bed in  London. 
F ir s t  degree 
te a r .
Ankle oedema 
p re se n t.
B reast
Had C y s titis  
during preg­
nancy. Acute 
M a stitis  o f 
l e f t  b re a s t a t 
4 th  and 6 th  
weeks.
A r t if ic ia l
A r t if ic ia l
In  a d d itio n , th e re  were seven p a tie n ts  confined a t 
F raserburgh  M atern ity  H osp ita l whose an te n a ta l no tes a re  
n o t a v a ila b le  as th ey  were conducted under th e  form er 
County o f Aberdeen scheme. They a re  included fo r  th e  






















15 J u l 48 
22 Apr 49
13 J u l 48 
21 Apr 49
32 2 Apr 48
(2 ) 9 Jan  49
25 21 25 Aug 48
(0 ) 1 Jun  49
Aug 48 
May 49
21 Jun  48 
28 MAr 49





29 Apr 49 





19 Jan  49 
19 h rs .
F raserburgh 
M atern ity  
2 Jun 49
Fraserburgh 
M atern ity  
12 Jun 49 
10 h rs .
F raserburgh 
M atern ity  
25 Mar 49 
10.35/60 h rs .
F raserburgh 
M atern ity  
19 May 49 
15.50/60 h rs .
Notes
Feeding
a t s ix
weeks
Bom a t home as 
B.B.A. and th en  
adm itted to  
h o sp ita l.
F ir s t  degree 
te a r .
Low forceps de­
liv e ry  fo r  de­
la y  in  second 
stag e . P ost­
partum  haemorr­
hage o f fo rty  
ounces. B irth  
w eight 8 lb s .
8 f  ozs.
B reast
A r t if ic ia l
Had moderate 
P re-eclam ptio  
Toxaemia. 
I rre g u la r  py­
re x ia  from th e  
22nd to  28th  May 
o f unknown cause. 
E ight venous 
throm bosis on th e  
31st and tra n s ­
fe rre d  to  C ity  
H o sp ita l, Aber­
deen.
SUMMARY
Of th e se  tw en ty -e ig h t c a se s , f if te e n  had unev en tfu l
p regnancies and lab o u rs . The com plications, some o f them
oceuring  in  th e  same p a tie n t, were -
1 . F ifte e n  cases o f P re-eclam psia.
2 . One query P la c e n ta  P raev ia  -  a  d iagnosis made on a  
h igh  head and d if f ic u lty  in  fe e lin g  i t  through th e  
ce rv ix  a t  th e  th ir ty - s ix th  week.
3 . Three cases o f u rin a ry  in fe c tio n .
4 . One Forceps d e liv e ry  because o f  a  la rg e  c h ild  in  a
p rim ip ara .
5 . One Breech d e liv e ry .
6 . Two B ost-partum  Haemorrhages, one in  th e  Forceps 
d e liv e ry .
7 . Three cases o f P u erp era l Thrombosis.













I n i t i a l
Exam.
L.M.P.
E. D. D. B .P. Confinement Notes
23 Sep 49 130 Fraserburgh F ir s t  degree
9 Apr 49 90 M atern ity te a r .
16 Jan  50 110 10 Jan  50
80 6.20/60  h rs .
16 Aug 49 120 Fraserburgh
15 May 49 80 M atern ity
20 Feb 50 100 7 Feb 50
70 5 h rs .
15 J u l 49 160 Fraserburgh R ight p y e l i t is .
16 May 49 90 M atern ity F ir s t  degree
20 ffeb 50 150 9 Feb 50 te a r .
80 29.55/60 h rs .
50 Sep 49 110 Fraserburgh R ight p y e l i t is .
6 J u l 49 60 M atern ity Low fo rceps be­
15 Apr 50 120 16 Apr 50 cause o f la rg e
80 13.30/60 h rs . baby (8 lb s .
21 Nov 49 110
9 Jfcl 49 80
16 Apr 50 120
90
Fraserburgh
M atern ity  
5 Apr 50 
5 .35/60  h rs .
No
cooperation  o f 
mother who was 
o f low i n t e l l i ­
gence and 
h y s te r ic a l. Han 
ir re g u la r  py­
re x ia  fo r  f i r s t  
fiv e  days.
Membranes rup­
tu re d  a t 9.45 
p.m. w ith  head 
showing and 
cord p ro lapsed . 
Baby w eighing 
4 lb s . ozs. 
bom  a t 10 p.m. 
in  s ta te  o f 
asphyxia p a llid a , 
Responded w ell 
b u t became 
cyanosed on 7 th  







A r t if ic ia l
A r t if ic ia l
25.
I n it ia l
Exam.t
Age L,.M.P.►
■Sa- P ara E,.B .D .>
6 29 26 Bee 49
(5) 11 Aug 49
20 Misty 50
7 55 6 Nov 49
(3) 15 Aug 49
25 May 50
8 22 2 Nov 49
(o) 25 Aug 49
1 Jun 50
9 28 6 Jan 50
(*) 28 Aug 49
5 50
10 24 24 Jan 50






















19 Jun 50 145 
100
29 Jun 50 120 
27 Oct 49 80
5 Aug 50 120 
80
Home
21 May 50 
14 .
Home
22 May 50 
5 .55/60  h rs .
25 May 50 
3 .50 /60  h rs .
Home
25 May* 50 
5 .55/60  h rs .
P raserburgh 
M atern ity  
19 Jun 50 
8 .45 /60  h rs .
17 Aug 50 
8 .10 /60  h rs .
N otes
Oedema o f le g s  
and face .
M itra l valve 
d iseased  and 
caused d is tre s s
Oedema o f hands
Breech w ith  
extended le g s .
Anaemia a t 50th 
week. Baby 
d ied  on 16th 
June -  cause 
unknown.
Oedema o f hands 
and f e e t. Two 
days B leeding 
in  O ct. and 
Nov. 1949.
Baby 5 lb s .
4 f  o zs. C lass C. 
Cord th re e  
tim es tig h tly  
round neck.
Sjymptoms o f 
ca rd iac  d is ­
tr e s s  during 
pregnancy.
B elay in  2nd 









A r t if ic ia l
26.






E.D.D. B .P. Confinement
12 53 16 Mar 50 140 Aberdeen
(8) 7 Nov 49 85 M atern ity
16 Aug 50 170
120
8 May 50
13 29 20 Apr 50 190 Aberdeen
(o) 24 Nov 49 80 M atern ity
1 Sep 50 150 22 Jun 50
100 9.30/60  h rs
14 38 23 Feb 50 120 Aberdeen
(3 ) 26 Nov 49 80 M atern ity








20 Steb 50 120
5 Dec 49 70
10 Sep 50 130
85
30 Apr 50 120
4 Dec 49 85
13 Sep 50 130
90
Home
28 Aug 50 
6 h rs .
Home
18 Sep 50 
21*15/60 h rs,
Notes
A cciden tal 
haemorrhage on 
30th  A p ril ana 
2nd May.
T reated  by r e s t  
and ab o rtio n  
com pleted on 
8 th .
To Aberdeen on 
15th June. Low 
fo rcep s.
S lig h t in te r ­
m itte n t b leed ing  
from 15 th -18 th  
March. B leeding 
on 8 th  Aug. and 
adm itted to  
F raserburgh 
M atern ity . 
T ran sfe rred  to  
Aberdeen on 9 th  
Aug. as ?breech. 
D elivered  as 
v e rtex  and 
tra n s fe rre d  back 
to  F raserburgh. 
U neventful 
puerperium .
Oedema o f fe e t 






A r t if ic ia l
Breast
27.











16 May 50 







M atern ity  




4 Aug 50 







27 Oct 50 
2 .45 /60  h rs .
19 24
(0 )
17 Apr 50 







M atern ity  




9 Jun 50 







M atern ity  
7 Nov 50 
47 .50/60  h rs
21 50 7 Sep 50 115 Home
49/20 (2 ) Unknown 85 8 Dec 50
?15 Hov 50 120 4 h rs .
90
22 54 11 May 50 110 Fraserburgh
(2 ) 17 Slab 50 75 M atern ity
25 Nov 50 120 50 Nov 50
80 5 .50 /60  h rs.
Notes
(L) p y e li t is .  
Forceps de­
liv e ry  "be­
cause o f 
delay  in  2nd 
s ta g e .
S lig h t oedema 
o f hands.
Oedema o f 
an k les. For­
ceps d e liv e ry  
by C onsultant 
from Aberdeen. 
Head as L.O .P. 
in  h igh  c a v ity  
Converted to  
f u l l  O.P. and 
d e liv e red .
Baby 8 lb s .
2-g- ozs.
C lass C.
B ila te ra l 
v a rico se  
v e in s. A.B.M. 






A r t if ic ia l
B reast
B reast




Of th e se  tw enty two c a se s , s ix  had uneven tfu l preg­
nancies and lab o u rs. The com plications were -
1 . Fourteen  o f P re-eclam psia , th re e  o f th ese  having 
s lig h t ac c id e n ta l haem orrhage, and one ab o rtin g .
2 . U rinary  in fe c tio n  occurred  in  th re e .
3 . One case o f  anaem ia.
4 . Four Forceps d e liv e r ie s .
5 . One Breech d elivexy .
6 . One P rolapsed Cord in  a  prem ature b i r th ,  w ith  
death  o f baby a t  second day.
7 . One P u erp era l ly re x ia .
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DELIVERIES IN 1951
29.




1 50 6 Nov 50
( i ) 27 May 50 
4 Mar 51
2 23 11 Nov 50




70 M atern ity
170 8 Mar 51
90 19.30/60 hrs,
110 Fraserburgh
75 M atern ity
110 20 Mar 51
85 17.50/60 h rs
23 2 Nov 50 115 Fraserburgh
(2 ) 19 Jun 50 75 M atern ity
26 Mar 51 130 17 Mar 51
85 1 .50/60  h rs .
24 9 Sep 50 110 Fraserburgh
( l )  22 Jun 50 70 M atern ity
29 Mar 51 130 6 Apr 51
100 17.40/60 h rs .
5 19 15 Jan  51 120 F raserburgh
49/11 (1 ) 24 Jun 50 80 M atern ity
51 Mar 51 130 5 Apr 51
80 9 .35 /60  h rs .
25 15 Oct 50 130 F raserburgh
(0 ) 50 Jun 50 80 M atern ity
6 Apr 51 340 12 Apr 51
100 11.10/60 h rs .
Notes
Oedema o f  fe e t 
p re se n t. F ir s t  
degree te a r .
R ight l y e l i t i s .  
Breech p resen t­
a tio n  w ith  ex­
te rn a l v ersicn  
a t 38th  week.
C lass B a t 
b i r th  from 
cord  t ig h tly  
round neck.
S lig h t oedema 
o f fe e t and 
fin g e rs .
M edical 
in d u c tio n  on 
4 th  A p ril.
B reech p resen t­
a tio n  tu rn ed  
a t 38th  week. 
S lig h t an te­
partum  haemorr­
hage on 24 Mar 
51.
Oedema o f fe e t 
and hands. 
Forceps de­
l iv e ry  fo r  
fo e ta l d is ­
t r e s s  -  cord 
th re e  tim es 
round neck w ith  
delay  in  second 
































2 Oct 50 
7 J u l 50 
13 Apr 51
28 Oct 50 
27 J t l  50 
4 May 51
15 Jan  51 
1 Aug 50 
9 May 51
17 Oct 50 
5 Aug 50 
12 May 51
17 Oct 50 
8 Aug 50 
15 May 51
8 Dec 50


























10 Oct 50 







M atern ity  
27 Mar 51 
6 .55 /60  h rs .
F raserburgh 
M atern ity  
19 Apr 51 
6 .55/60  h rs .
Home
18 May 51 
9 .35 /60  h rs.
F raserburgh 
M atern ity  
21 Apr 51 
13.20/60 h rs .
F raserburgh 
M atern ity  
27 May 51 
22.35/60 h rs .
F raserburgh 
M atern ity  
27 May 51 
22.35/60 h rs .
Home
17 May 51 
7 .30 /60  h rs .
N otes
R ight l y e l i t i s .  
Tear r ig h t 
labium . C hild 




Oedema o f fe e t 
and hands. 
Breech delivery .
Oedema o f fe e t 
and hands. Hb 
85% a t  s ta r t .  
F ir s t  degree 
te a r . Haematoma 
o f baby1 s scalp
Oedema o f 
an k les. F irs t 
degree te a r .
Very nervous 
person . Forceps 
d e liv e ry  fo r 
d elay  due to  
cord being 
th re e  tim es 
round neck. 
F ir s t  degree 
te a r .
R ight p y e li t is  
S lig h t b leed ­
ing  a t 50th 
week. In v est­













A r t if ic ia l
B reast
B reast




















I n i t i a l
Exam.
E.D.D. B .P.
18 Jan  51 110 
11 Aug 50 70
19 Ifoy 31 140
90
16 Jan  51 110 
18 Aug 50 60
26 May 51 150 
80
5 Dec 50 95
24 Aug 50 70
1 Jun 51 125 
80
5 Mar 51 115 
1 Sep 50 80
10 Jun 51 115 
85
21 Nov 50 110 
24 Sep 50 70
1 J u l 51 120 
80
5 Neb 51 130 
27 Sep 50 80
4 J u l 51 140 
80
13 Jan  51 120 
30 Sep 50 70
7 J u l 51 135 
100
15 Mar 51 115 
4 Oct 50 80




M aternity  
29 Apr 51 
9 .20/60 h rs .
Home
28 Jun 51 
13.20/60 h rs .
Fraserburgh 
M aternity  
13 Jun 51 
5 .45/60 h rs .
Home
24 Jun 51 
5 .50/60 h rs .
F raserburgh 
M aternity  
12 J u l 51 
18.5/60 h rs .
F raserburgh 
M aternity  
26 Jun 51 
11 h rs .
Home
19 J u l 51 
7 .55/60  h rs .
Fraserburgh 
M atern ity  
4  J u l 51 
4 .25 /60  h rs .
Notes
R ight P y e lit is , 
M edical Induct­
ion .
Baby had. c le f t  
p a la te  and. 
hare  l ip .
Severe v a r i­
cose v e in s 
l e f t  le g . Low 
fo rcep s d e liv ­
ery  fo r  u te r ­
in e  d y sto c ia . 
Episiotom y.
R ight p y e lit is . 
Oedema o f fe e t.
C hild  p re ­
m ature. B irth  





A r tif ic ia l
A r t if ic ia l























5 Jan  51 
4 Oct 50 






29 Jan  51 110 
26 Oct 50 80
5 Aug 51 125 
70
3 Jfefo 51 110 
17 Oct 50 70
24 J ill 51 120 
90
8 Jun 51 150 
16 Nov 50 90
23 Aug 51 150 
90
Aberdeen 
M aternity  
18 J u l 51
Fraserburgh 
M atern ity  
12 J u l 51 
8 .50/60 h rs .
Fraserburgh 
M atern ity  
7 Aug 51 
7 .30/60  h rs .
Fraserburgh 
M aternity  
3 Sep 51 
4 .35 /60  h rs,
Notes
Severe v a r i­
cose v e in s. 
Ankles sw ollen. 
V ersion in  
Aberdeen M ater­
n ity  on 25th  
June. F alse  
labour on 4 th  
Ju ly . Adm itted 
to  Fraserburgh 
M atern ity  on 
17th Ju ly . 
P ro lapse o f 
cord on 18 th  
and tra n s ­
fe rre d  to  
Aberdeen. De­
liv e ry  by 
Caesarean 
S ection . 
P h le b itis  l e f t  
low er le g  de­
veloped on 
30th Ju ly .
C hild 7 lb s .
15 ozs. F ir s t  
degree te a r .
E ight p y e li t is . 
Oedema o f fee t. 
F ir s t  degree 
te a r . M ild 
P h le b itis  
r ig h t le g .
L e ft ankle 
sw ollen due to  
thrombo­
p h le b itis  in  
f i r s t  preg­
nancy. U lcer 
on l e f t  ankle 
s ta r tin g  from 
in se c t b i te  





A r t if ic ia l
B reast
3 3 .
I n it ia l
Exam.
Age L.M .P.
No. Para E.D.D. B.P,
26 25 6 Sfeb 51 110
(o) 20 Nov 50 65
27 Aug 51 130
85
27 18 5 Apr 51 100
(o) 24 Nov 50 70




M aternity  
31 Aug 51 
18.20/60 h rs.
Fraserburgh 
M atern ity  
20 Aug 51 
14.55/60 h rs .
Notes
S ig h t le g  
sw ollen due 
to  v arico se  
v e in s.
F alse  lab o u r 
on 2 1 st Aug. 
F ir s t  degree 
te a r .
In  F raser­
burgh M ater­
n ity  from 
16th to  28th  
June fo r 
treatm en t o f 
th rea ten ed  
m iscarriage 




A r tif ic ia l
A r t if ic ia l
28 25 26 Mar 51 110 Fraserburgh Threatened B reast
(2 ) 26 Bee 50 60 M aternity m iscarriage
3 Oct 51 130 6 Oct 51 on 25th Aug.
80 17.45/60 h rs . F ir s t  degree
te a r .
29 35 1 Aug 51 110 Fraserburgh Q y s titis , B reast
(2 ) 9 Jan  51 70 M aternity
17 Oct 51 125 11 Oct 51
75 17.50/60 h rs .
30 23 17 J u l 51 130 Home A r t if ic ia l
(o) 5 Feb 51 80 29 Nov 51
14 Nov 51 120 11 h rs .
95
31 21 22 J u l 51 125 Fraserburgh Severe Bronch­ A r t if ic ia l
(o) 26 Feb 51 70 M atern ity ie c ta s is .
4 Bee 51 120 6 Oct 51 Baby weighed













18 24 Aug 51
(o) 13 Mar 51
20 Dec 51
23 8 Oct 31
(0 ) 20 lia r  51
27 Dec 51
28 31 Aug 51
( l )  6 Apr 51
13 Jan  52
27 5 Aug 51
(2 ) ? Mar 51
? Dec 51
30 21 Sep 51
(2 ) 3 Jan  51
10 Oct 51
B .P . Confinement
110 Fraserburgh 
65 M atern ity  
120 15 Dec 51
80 19.25/60 h rs .
110 F raserburgh 
70 M atern ity  
120 31 Dec 51
85 8 h rs .
110 Fraserburgh 
60 M aternity  
120 30 Dec 51
80 12.25/60 h rs .
110 F raserburgh 
70 M atern ity  
110 12 Dec 51
80 6 .45 /60  h rs .
120 Fraserburgh 
70 M aternity  
110 11 Oct 51
80 1 .10/60  h rs .
Notes
l y e l i t i s .  
F a ile d  fo rceps 
d e liv e ry  be­
cause o f  con­
tra c te d  p e lv is . 
L a te r delivered  
by C onsultant 
from Aberdeen. 
D epressed 
fra c tu re  o f 
r ig h t P a r ie ta l 
bone su sta in ed  
by fo rceps 
s lip p in g  a t 
f i r s t  attem pt. 
Second degree 
te a r . Con­
valescence 
storm y.
Had s lig h t 
b leed in g  fo r  
one day in  
A p ril and in  
May. Severe 
v a rico se  v ein a  
P y e li t is .
Had attended  
A nte-N atal 
C lin ic  in  
Chiswick, 
London u n t i l  






A r t if ic ia l
Breast
SUMMARY
Of th e se  th i r ty  s ix  c a se s , te n  had uneven tfu l p reg ­
nan cies and lab o u rs. The com plications were -
1 . Fourteen cases o f P re-eclam psia.
2 . Nine cases o f u rin a ry  in fe c tio n .
5 . F ive cases o f very  s lig h t A nte-partum  Haemorrhage.
4 . One case o f Hyperemesis Gravidarum.
5 . Two p a tie n ts  had E x te rn a l V ersion  perform ed on them
and th e re  was one Breech d e liv e ry .
6 . There were fo u r Forceps d e liv e r ie s .
7 . There was one P ro lapsed  cord d e liv e re d  by C aesarean 
S ectio n .
8 . There were two cases o f P u erp era l P h le b itis .
9 . Two b ab ies were prem ature.




I n it ia l




23 10 Aug 51 115
(0) 4 May 51 65
5 Feb 52 120
80
Fraserburgh 
M atern ity  
16 Feb 52 
27.40/60 h r  s .
22 21 Sep 51 130 F raserburgh
(0) 6 May 51 80 M atern ity
11 Feb 52 150 28 Jan  52
90 18 .5 /60  h rs .
19 7 Jan  52 125 Aberdeen
(O) 18 May 51 85 M atern ity
23 Feb 52 130 29 Feb 52
90 13.20/60 h rs .
Notes
Forceps de­
liv e ry  fo r  
d elay  due to  
cord round 
neck. E p is- 
iotorcy. Baby 
C lass D a t 
b ir th .
Gained 9 lb s . 
betw een 24th  
and 28th  
weeks. 
G eneralised  
oedema p re s­
e n t.
Oedema o f fe e t 
and hands. 
Adm itted to  
Fraserburgh 
M atern ity  and 
tra n s fe rre d  
because o f 
p ro lapsed  cord 
and fo e ta l 
d is tr e s s . 0s 
one fin g e r d i­
la te d  and 
Lower U terine 
C aesarean 
S ectio n  p e r­
formed. Baby 
C lass B. 
C ollapsed 
a f te r  o p era t- 
io n , and 
given two 
p in ts  o f 
b lood and one 






A r t if ic ia l
4
37.
I n it ia l
Exam.
Age L.M.P.
Mb. P ara E.D.D. B .P . Confinement Notes
4 20 23 Aug 51 120 Fraserburgh Gained 9 lb s .
(o ) 19 Jun 51 75 M atern ity betw een th e
27 Mar 52 140 27 Mar 52 22nd and 24th
90. 13.15/60 h rs . weeks. Oedema
p re se n t.
F ir s t  degree
te a r .
5 32 12 Aug 51 120 Fraserburgh 8 lb s . w eight
(1 ) 22 Jun 51 80 M atern ity g ain  betw een
29 Mar 52 130 14 Mar 52 22nd and 26th
90 10.25/60 h rs . weeks. Oedema
6 30 26 Nov 51 110 Home
(2) 28 Jun 51 65 9 Apr 52
5 Apr 52 110 4 .2 5 /6 0  h rs .
75
7 19 11 Mar 52 120 Fraserburgh
(o) 28 Jun 51 90 M atern ity
5 Apr 52 130 12 Apr 52
100 15.35/60 h rs
8 31 12 Jan 52 100 Fraserburgh
(5) 29 Jun 51 80 M atern ity
6 Apr 52 105 22 Mar 52
80 4 .35 /60  h rs .
p re se n t.
R ight ly e l i t i s .  
E p isio to n y  p e r­
formed. Baby 
weighed 6 lb s . 
14$ ozs.
R ight l y e l i t i s .  
F ir s t  degree 
te a r .
M edical Induct­
io n .
Asthma since  
b i r th  o f 
second c h ild  
in  1947, and 
tre a te d  in  
Aberdeen 
M atern ity  Hos­
p i t a l  fo r  
tw elve days in  




24 Jan 52 120
14 Ju l 51 70
21 Apr 52 130
95
Home
24 May 52 





A r t if ic ia l
B reast
A r t if ic ia l






I n i t i a l
Exam.
L.M.P.
P ara E.D.D. B .P. Confinement
28 4 Dec 51 130 Fraserburgh
(1 ) 1 Sep 51 80 M aternity
9 Jun  52 145
95
9 Jun 52 
11.25/60 h rs .
23 16 Nov 51 115 Fraserburgh
(o) 10 Sep 51 60 M aternity-
17 Jun 52 120
70
12 Jun 52 





6 May 52 140
11 Oct 51 70
18 J u l 52 130
80
Fraserburgh 
M aternity  
4 J u l 52 
4 .10 /60  h rs .
16 Mar 52 115
17 Oct 51 75




(1) 14 Jan  52 
7 .40/60 h rs .
(2 ) 15 Jun 52 
8 .20/60 h rs .
Notes
6 f lh s . w eight 
g ain  between 
th e  17th  and 
22nd week. 
Oedema p res­
e n t. Cord 
tw ice round 
neck, and baby 
C lass C a t 
b ir th .
S lig h t oedema 
o f hands and 
fe e t. Forceps 
d e liv e ry , w ith  
e p isio to sy , 
fo r  m aternal 
d is tre s s .
Lost 5 lb s . in  
weight between 
th e  34th and 
36 th  weeks 
w ith  no move­
ment a f te r  th e  
34th. Had 
anencephalic 
s t i l l  bom  
c h ild .
Had re p a ir  oper­
a tio n  in  Feb.5L 
In  Aberdeen 
M aternity  w ith  
B ro n ch itis  and 
s lig h t pneu­
monia from 4 th  
to  18th A p ril. 
Again in  hos­
p i ta l  from 7 th  
to  10th May 






A r t if ic ia l
(c o n td .)
39 .
I n i t i a l
Exam.
Age L.M.P.
No. P ara  l.D .D . B .P. Confinement Notes
13 Admitted on 2nd
contd. June "because o f
tw in pregnancy.
A.R.M. on th e  
12th June "be­
cause u te ru s  so 
f i l l in g  abdomen 
th a t having 
vom iting due to  
p ressu re . F ir s t  
ch ild  bo ra  
spontaneously 
as v e rte x , and 
second was a  
forceps breech. 
Had manual re ­
moval o f p lac­
en ta .
14 20 24 Mar 52 110
(o) 27 Oct 51 70
3 Aug 52 120
80
15 21 11 Jan  52 no
(1 ) 5 Nov 52 70
10 Atig 52 120
90
16 27 19 Feb 52 110
(1) 14 Nov 51 70
21 Aug 52 120
80
17 35 2 Mar 52 130
(4 ) 20 Nov 51 80
28 Aug 52
Fraserburgh F irs t degree
M atern ity  te a r .
4 Aug 52 
19.50/60 h rs .
Home Gained 6 lb s .
14 Aug 52 between th e
2 .30 /60  h rs . 18th and 22nd
week. Oedema 
o f fe e t p resen t.
Home
25 Aug 52
1.40 /60  h rs .
Home R epair q p era t-
26 Mar 52 ion  in  1951.
4 .15 /60  h rs . In  Woodend
H o sp ita l, Aber­
deen in  Feb. 52 
w ith  r e tro ­
v e rsio n  o f 
g ravid  u te ru s  





A r tif ic ia l
B reast
A r tif ic ia l
40.
I n it ia l
Exam.
Age L.M.P.
No. P ara E.D.D. B .P. Confinement
18 21 10 Apr 52 100 Fraserburgh
( i ) 27 Nov 51 70 M atern ity
3 Sep 52 120 30 Aug 52
80 14.20/60 h rs
19 26 26 Jun  52 120 Fraserburgh
51/6 (1) 13 Bee 51 75 M atern ity
20 Sep 52 140 1 Oct 52
100 6 .45 /60  h rs .
20 38 29 May 52 110 Home
49/22 (8) 25 Bee 51 70 11 Oct 52




4 Apr 52 100
26 Bee 51 60
3 Oct 52 110
80
Fraserburgh 
M atern ity  
1 Oct 52 
24.50/60 h rs,
Notes
Oedema o f 
ank les p resen t. 
F ir s t  degree 
te a r
Severe v a r i­
cose v e in s 
causing oedema. 
M edical induct­
io n  on 5 th  Oct. 
P h le b itis  o f 
l e f t  le g  in  
puerperium .
Ran ir re g u la r  
p y rex ia  from 
9 th  to  11th 
O c t., which 
s e tt le d  on 
P e n ic illin .
22 29
(0 )
12 May 52 







M atern ity  
15 Sep 52
Oedema p resen t. 
Admitted to  
Aberdeen on 
11th S ept. be­
cause o f album­
in u ria  and 
s lig h t blood­
s ta in ed  d is ­
charge on th e  
10th Sept. Hb. 
78$. Labour 
s ta r te d  spon­
taneously  on 
th e  13th. F a il­
u re  to  advance 
in  second stage 








A r t if ic ia l  
from 12th 
day
A r tif ic ia l  
from 9 th  
day
(c o n td ,)
I n i t i a l
Exam.
Age L.M.P.
No. P ara E .P.D . B .P. Confinement
22
contd .
23 23 6 lia r 52 120 F raserburgh
(0 ) 27 Dec 51 70 M atern ity
5 Oct 52 130 16 Sep 52
85 18 .5 /60  h rs .
24 35 5 Mar 52 110 Fraserburgh
(1 ) 1 Jan  52 80 M atern ity
8 Oct 52 130 10 Oct 52
100 20.15/60 h rs .
25 25 29 Apr 52 140 Fraserburgh
(0 ) 14 Jan  52 90 M atern ity
21 Oct 52 150 2 Nov 52
100 4 .45 /60  h rs .
Notes
F ir s t  c h ild  
d e liv e re d  by 
fo rcep s.
Second ly in g  
tra n sv e rse ly , 
d e liv e red  by 
in te rn a l v ers­
io n  and as 
b reech . L e ft 
c la v ic le  
broken in  
breech  d e liv ­
e ry . Trans­
fe rre d  to  
F raserburgh 
M atern ity  on 
20th  S ept.
B ir th  w eight 
6 lb s . 1 os.
Very e x c ita b le , 
Oedema p resen t 
in  l a s t  two 
months. F a iled  
M edical Induct­
io n  on 26th O ct. 
S u rg ica l and 
M edical Induct­
io n  on 2nd Nov. 
B ir th  w eight 











No. P ara E.D.D.
26 24 11 Aug 52
53/17 (» ) 26 Feb 52
5 Dec 52
27 24 31 J u l 52
(1 ) 29 Feb 52
6 Dec 52
28 27 29 Jun 52
51/15 (4 ) 29 Feb 52
6 Dec 52
29 56 1 Sep 52




70 17 Dec 52
110 5 .30/60 h rs .
90
110 Fraserburgh 
70 M atern ity  
110 11 Dec 52
90 8*50/60 hrs*
110 Home 
65 28 Sep 52
150 20.30/60 h rs .
60
140 Fraserburgh 
85 M aternity  
180 12 Dec 52




A r tif ic ia l
B reast
Very obese and A r t if ic ia l  
X-rayed in  from, s ta r t  
Ju ly  to  ex­
clude tw in 
pregnancy.
B irth  w eight 
6 lb s . 3 ozs.
C le ft p a la te  
and b i la te r a l  
hare l ip .
Sent to  Sick 
N ursery, Aber­
deen.
Very obese. B reast 
Oedema p re sen t.
Admitted to  
h o sp ita l on 
3rd  Dec. 1952 
and given 
M edical Induct­
io n  on 4 th  and 
9 th . S u rg ica l 
Induction  on 
10th. F ir s t  
degree te a r .
B irth  weight 
8 lb s . 11 ozs.
Irre g u la r  py­
re x ia  from 3rd 
to  6 th  day.
(co n td .)
I n i t i a l
Exam.
Age L.M .P.
No* P ara  B.D.D. B.P* Confinement
29
contd .
50 52 2 Oct 52 140 ETaserburgh
(2) 20 lia r  52 110 M atern ity
27 Bee 52 160 1 Bee 52
125 3 .15 /60  h rs .
Notes
P rofuse growth 
o f non- 
haem olytic 
s tre p to c c i 
from v ag in a l 
swab. Res­
ponded to  
P e n ic illin .
M ild P h le b itis  
o f l e f t  le g .
Obese and very  
nervous. Ad­
m itted  on 24th 
Nov. and w ith  
r e s t ,  B .P. 
f e l l  to  125/90.
A.R.M. done on 
30th Nov. Baby 
bom  as breech  
w ith  arms ex­
tended. B irth  
w eight 5 lb s .
8$ ozs. Mother 
had a  r ig h t 
P arap leg ia  
im m ediately 
a f te r  delivery , 
tra n s fe rre d  to  
Royal Infirm ary , 
Aberdeen on 
8 th  day where 
mad#* alm ost 





A r tif ic ia l  
from s ta r t
44 .
I n it ia l
Exam.
Age L.M .P.
No. P ara E.D.D.
51 25 17 May 52
(0 ) 22 Mar 52
29 Bee 52
B .P. Confinement
100 F raserburgh 
60 M atern ity  
180 24 Nov 52
120 5 .35 /60  h rs .
N otes
G eneralised  
oedema. Ad­
m itted  21st 
Nov. 1952 fo r  
r e s t  and given 
sed atio n .
A.H.M. p e r­
formed on 23rd 
Nov. follow ed 
by M edical In ­
duction . Twin 
pregnancy.
F irs t  d e liv e red  
as breech and 
second as 
v e rtex .
(1 ) 5 lb s .
1 5 § r  O Z S .
(2 ) 4 lb s .





a r t i f i c i a l  
from s ta r t .  
Second 
b re a s t fed .
0/i* OtO-f Si.
SUMMARY
Of th ese  th i r ty  one c a se s , e ig h t had uneven tfu l preg­
nancies and lab o u rs. The com plications were -
1 . E igh teen  cases o f P re-eclam psia,
2 . Two cases o f U rinary  In fe c tio n .
3 . Two cases who had a  re p a ir  o p era tio n  p rev io u sly , one
o f them having a tw in  pregnancy, and th e  o th e r a  mis­
c a rria g e .
4 . Three s e ts  o f tw ins.
5 . Two cases o f Jb rceps d e liv e ry .
6 . One B reech d e liv e ry .
7 . One C aesarean S ec tio n  fo r  P ro lapsed  Cord.
8 . Two cases o f P u erp era l P h le b itis .
9 . Two cases o f P u erp era l ly re x ia .
10. One case  o f  r ig h t s id ed  P arap leg ia  in  a  P re-eclam psia.
11. One A nencephalic m onster.










I n i t i a l
Exam.
Age L.M .P.







5 Aug 52 110 Fraserburgh
15 Mar 52 70 M atern ity
22 Dec 52 125 9 Jan  53
80 21 h rs .
3 Nov 52 110 Fraserburgh
6 Apr 52 60 M atern ity
15 Jan  53 120 29 Jan  53
75 5 .15 /60  h rs .
22 J u l 52 130 Fraserburgh
10 Apr 52 90 M atern ity
16 Jan  53 160 6 Jan  53
120 11.20/60 h rs
21 4  Aug 52 105
(0) 14 Apr 52 60
21 Jan  55 110
80
25 5 Aug 52 110
(1) 30 Apr 52 70
5 Feb 53 120 
80
Fraserburgh 
M atern ity  
26 Jan  53 
9 .3 5 /6 0  h rs .
F raserburgh  
M atern ity  
19 Jan  53 
5 h rs .
Motes
M edical Induct­
io n  on 28 th  
Jan . 1953.
Baby 5 lb s .
14 o zs. and 
slow to  g a in  
w eight because 
o f vom iting 
due to  a  d ia ­
phragm atic 
h e rn ia . S lig h t 
p u erp era l py­
re x ia  on 10th
Baby had l e f t  




19 8 Aug 52 100
(1 ) 5 May 52 75
11 Feb 53 130
90
29 23 Oct 52 130
(5 ) 7 May 52 65
12 Feb 53 150
80
F raserburgh  
M atern ity  
6 Feb 53 
14 .10 /60  h rs .
F raserburgh  Had anaemia
M atern ity
21 Feb 53
22 h rs .
during preg­
nancy. Phleb­
i t i s  l e f t  c a lf  
and r ig h t th ig h  





























24 Oct 52 
10 May 52 
15 Feb 55
31 Oct 52 











17 Oct 52 
26 May 52 
3 Mar 53
14 Oct 52 












M aternity  
15 Feb 53 
18.40/60 h rs .
Home
16 Mar 53 
21.50/60 h rs,
Fraserburgh 
M atern ity  
7 Mar 53 
3 .55 /60  h rs .
Aberdeen 
M atern ity  
16 Mar 55 
4 .15 /60  h rs .
Notes
Weight g a in  o f
7 lb s . betw een 
22 nd and 26th 
weeks. Oedema 
s lig h t.
W eight g a in  o f
8 lb s . betw een 
24th  and 28 th  
weeks. Low 
fo rcep s fo r  
m aternal d is ­
tr e s s  and 
s lig h t d is ­
p ro p o rtio n  due 
to  p o s t- 
m atu rity .
R epair oper­
a tio n  in  1950 
w ith  am putat­
io n  o f ce rv ix . 
Adm itted to  
Aberdeen M ater­
n ity  H osp ital 
on 5 th  Feb. as 
had received  
f if te e n  in je c t­
io n s o f F e r r i-  
ven in  I.V . w ith  
no improvement 
in  h e r anaemia. 
Delayed re s ­
ponse and Hb. 
82$ on 11th. 
Returned on 
th e  14th  Feb. 
and tre a te d  by 
bed r e s t  u n t i l  






A r t if ic ia l  
from s ta r t























27 Nov 52 120
1 Aug 52 80
8 May 55 140
100
2 Bee 52 
6 J u l 52 
13 Apr 53
11 Bov 52 
6 Aug 52 
14 May 53
19 Jan  53 















M atern ity  
1 May 53 
14.15/60 h rs,
E raserburgh
M atern ity  
10 Apr 53 
9 ,23 /60  h rs .
E raserburgh 
M atern ity  
13 May 53 
7 .10 /60  h rs .
Aberdeen 




b i r th  w ith  
ep isio to n y . 
Baby*s w eight 
6 lb s . 4 o zs. 
Post-partum  
s te r i l i s a t io n ,  




p re se n t. Ad­
m itted  to  
h o sp ita l on 
on 26th  Apr.
No improvement 
w ith  r e s t  and 
sed a tio n .
A.R.M. on 3 0 th  
Baby 8 lb s .
8 ozs. w ith  
cord  t ig h t ly  
round neck. 
C lass B-C.
Oedema p re se n t. 
Second degree 
te a r .
R ight p y e lit is . 




A r tif ic ia l  
-  f a ilu re  
to  estab ­
l i s h  b re a s t 
feeding
A r tif ic ia l
B reast
Gained lb s . A r t if ic ia l  
betw een 23rd 
and 27 th  weeks.
Oedema p resen t.
S u rg ica l Induct­
io n  on 26th May 
in  Eraserburgh 
M atern ity .
(con td .)
I n i t ia l
Age L.M.P.
No. P ara  S .P .D . B .P . Confinement
15
eon td .
16 50 15 Bov 52 110 E raserburgh
(4 ) 8 Aug 52 70 M atern ity
16 May 55 100 21 May 55
80 4 .40 /30  h rs .
Notes
Labour began 
a t 1600 h rs . 
on 26 th  and on 
27th  pain s 
were f e l t  
m ostly as 
backache. No 
d ila tio n  o f 
ce rv ix  beyond 
3 f in g e rs . 
T ran sferred  to  
Aberdeen 
M atern ity  on 
28 th  a t 2300 
h rs . Lower 
u te r in e  Caes­
arean  S ectio n  
on 2 9 th . a t  
0630 h rs . be­
cause o f m ajor 
u te r in e  dys­
fu n c tio n  assoc­
ia te d  w ith  
o c c ip ito -p o s t-  
e r io r  p o s itio n  
o f fo e ta l head. 
B ight b re a s t 
abscess on 
12th  day 
tre a te d  w ith  
Anreonyein.
V aricose veins 
p a in fu l CJys- 
t i t i s .  Pace 
to  Pubis de­
liv e ry . 
T ran sferred  
to  Aberdeen 
M aternity  fo r  
post-partum  
s te r i l i s a t io n  





A r tif ic ia l




E.D.D. B .P. Confinement Notes
Feeding 






10 Apr 55 







M atern ity  
2 Jun 53 
2 .55 /60  h rs .
Came from 





17 Mar 55 







M atern ity  
15 Jun 55 
2 .5 /60  h rs .
M edical Induct­
io n  on 12th  
June. F ir s t  
degree te a r .









70 M atern ity  
120 25 Jun 55
80 9 .10 /60  h rs .
Rhesus incom­
p a t ib i l i ty  
w ith  r is in g  
t i t r e  a t 56th 
and 38th weeks. 
Admitted on 
17th June and 
S u rg ica l 
In duction  p e r­
formed on 22nd. 
Baby showed no 
in c o m p a tib ility  
M a s titis  in  
Ju ly .
A r t if ic ia l
20 25 25 Mar 53 110 E raserburgh Hb 58$ in
(3 ) 21 Sep 52 65 M atern ity puerperium .
28 Jun 55 110 14 J u l 55
60 12.10/60 h rs .
21 20 6 Apr 53 110 Eraserburgh Breech P res­
51/82 (1 ) 25 Sep 52 65 M atern ity e n ta tio n  4 lb s .
30 Jun 53 no 19 Miay S3 14 o ss. C lass C
60 6 .25 /60  h rs . and d ied  a f te r
3 h rs . Renegued 
on a n te -n a ta l 
exam inations 
and was only 
some 20 min­
u te s  in  hosp­
i t a l  b e fo re  
b ir th .






E.D.D. B .P. Confinement Notes
Feeding 






24 Bteb 55 
5 Oct 52 






M atern ity  
28 Ju l 55 
11.10/60 h rs .
Oedema p resen t. 
M edical Induct­
io n  on 27th  -  






17 Mar 55 
7 Oct 52 






M atern ity  
51 J u l 55 
25 .5 /60  h rs .
F a iled  M edical 
Induction  on 
26 th -27 th  Ju ly  
B ir th  w eight
B reast
24 25 24 *teb 55 100 Fraserburgh
(o) 19 Nov 52 60 M atern ity
26 Aug 55 110 51 Aug 55
75 18.50/60 h rs .
25 19 51 Mar 55 120 Eraserburgh Forceps de­
(o) 10 Dec 52 70 M atern ity liv e ry  fo r
17 Sep 55 150 13 Sep 55 delay  in
90 27.55/60 h rs . second stag e .
S lig h t p y rex ia
on 9 th  day.
26 27 SO May 55 140 E raserburgh
50/5 (1) 25 Dec 52 70 M atern ity
2 Oct 55 125 10 Oct 55
85 4 .5 0 /6 0  h rs .
27 25 20 J u l 55 120 E raserburgh M edical Induct­
(o ) 15 Jan  55 70 M atern ity io n  on 5 rd  and
20 Oct 55 150 4 Nov 55 4 th  Nov. De­
85 11 .5 /60  h rs . liv e ry  coat-
B reast
A r t if ic ia l  
from s ta r t
A r t if ic ia l
p le te d  a t 2005 
h rs , and con­
d itio n  s a tis ­
fa c to ry , At 
2510 h rs , had 
haemorrhage o f 
50 o ss. approx. 
C lin ic a l p ic t­
u re  th a t o f 
haemorrhage 










I n i t i a l
Exam.
Age I.M .P .
P ara  E .D .P. B .P. Confinement
56 7 Jun  55
(6 ) 15 Jan  55
21 Oct 55
22 19 Sep 53
(1 ) 8 Feb 55
15 Nov 55
25 25 May 55
(1 ) 10 Feb 55
17 Nov 53
110 E raserburgh 
70 M atern ity  
130 26 Oct 53
100 5 h rs .
125 E raserburgh 
75 M atern ity  
140 19 Nov 55
80 1 .35 /60  h rs .
110 E raserburgh 
70 M atern ity  
115 8 Nov 53
80 6 .10 /60  h rs .
Notes
Given M ether- 
g in  and 1% 
B o ttle s  o f 
Plasm a. At 
0510 h rs . 
blood given 
and C onsultan t 
removed some 
tag s  o f p la c ­
e n ta l t is s u e . 
No fu rth e r  
b leed in g .
Oedema p resen t 
In d u ctio n  on 
25th O ct. Baby 
weighed 9 lb s . 
9 ozs.
N ative who re ­
tu rn ed  home 
to  have baby.
Adm itted on 
24th  Sep. to  
Eraserburgh 
M aternity  
H osp ita l be­
cause o f 
b leed in g . No 
p a in s. Con­
tin u ed  in te r ­
m itte n tly  
u n t i l  th e  27th. 
Seen by th e  
C onsultant on 
15th O ct. who 
advised tra n s ­
f e r  to  Aber­
deen as a 
query P lacen ta  




A r tif ic ia l  
from s ta r t
B reast





Ho, Bara 35. P .P . B .P , Confinement
30
con ta .
31 28 31 May 53 120 F raserburgh
(1) 21 Feb 53 60 M atern ity
28 Nov 53 130 15 Nov 53
75 16.15/60 h rs
32 18 19 J u l 53 120 F raserburgh
(o) 7 Mar 55 65 M atern ity
14 Bee 55 110 27 Nov 55
80 10.45/60 hrs,
53 51 7 Sep 53 110 F raserburgh
(3) 10 Mar 53 70 M atern ity
17 Dec 55 115 11 Dec 55
70 15.25/60 hrs,
34 37 31 J u l 55 125 Home
50/24 (3) 12 Mar 53 65 27 Dec 55
19 Dec 53 115 16.30/60 hrs,
80
35 18 11 Aug 53
(o) 29 Mar 55
5 Jan 54
100 Fraserburgh 
70 M atern ity  
130 23 Dec 53
100 19.15/60 h rs .
Notes
T ran sfe rred  on 
th e  19th  and as 
no b leed in g , 
examined under 
an aesth esia  on 
30th O ct. No 
p la c e n ta l 
t is s u e  f e l t  and 
d ischarged home 
on 3 1 st O ct.
Query Hydra- 
nmios. S u rg ica l 
Induction  on 
27th Nov. 1953. 
Baby weighed 
7 lb s . 5 ozs.
Baby weighed 
6 lb s . 0^ ozs. 
Cord round 
neck.
Oedema p resen t. 
B leeding on 
21st -  24th Aug. 
No p a in s and 
B .P. 110/80. 
B leeding on 
12th Sep. B .P. 
120/70.






A r tif ic ia l
B reast





I n i t i a l
Exam.
Age L.M .P.
P ara  E.D.D. B.P.
On# -
,v. .. .. ; ...
V;
UiX-x ;.






a t s ix
Confinement N otes weeks
In  Fraserburgh 
M atern ity  from 
7 th  to  22nd O ct. 
because o f 
abdominal p a in  
on 6 th  w ith  
p ro fuse green­
is h  v ag in a l d is ­
charge from 
which B. C o li 
grown. T reated  
by S to v arso l.
Blood count 
norm al. Seen 
by C onsultant on 
12th  O ct. Re­
adm itted on 12th 




Seen by C onsult­
an t on 17th  who 
advised A.R.M. 
and th is  was 
done on th e  
22nd.
SUMMARY
Of th e se  th i r ty  f iv e  c a se s , s ix te e n  had uneventfu l 
p regnancies and lab o u rs . The com plications were -
1 . Twelve cases o f P re-eclam psia.
2 . Two cases o f U rinary In fe c tio n .
5 . One case o f Rhesus In c o m p a tib ility .
4 . Two cases o f Ant e -p a rt urn Haemorrhage.
5 . One pregnancy in  a  p rev ious re p a ir .
6 . Two cases o f Forceps d e liv e ry .
7 . One case o f Breech d e liv e ry .
8 . One case o f C aesarean S ectio n .
9 . Two cases o f P u erp era l P y rex ia .
10. One P ost-partum  Haemorrhage.
11. One case  o f P u erp era l P h le b itis .











I n i t i a l  
Exam. 
L.M.P.
P ara E.D.D. B .P. Confinement
25 25 Aug 53 110 Fraserburgh
(o) 14 Apr 53 70 M atern ity
21 Jan  54 140 16 Jan  54
90 14.10/60 h rs.
19 51 J u l 53 120 Fraserburgh
(o) 12 May 53 60 M aternity
16 Feb 54 140 22 Feb 54
100 20.50/60 h rs,
28 6 Nov 53 130 Home
(1) 16 May 53 80 19 Jan  54
25 ifeb 54 140 5.45/60 h rs .
80
25 50 Nov 55 95 Home
(1 ) 31 May 55 65 14 Mar 54
7 Mar 54 110 12.30/60 h rs
85
20 8 Oct 53 110 F raserburgh
(1) 14 Jun 55 60 M atern ity
22 Mar 54 120 19 Mar 54
80 19.55/60 h rs
28 3 Sep 55 110 Fraserburgh
(1) 17 Jun 53 60 M atern ity
25 Mar 54 115 20 Mar 54
80 9 .40 /60  h rs .
17 Aug 55 110
18 Jun 53 70




19 Mar 54 
6 h rs .
N otes
Oedema p resen t 
w ith  6 lb s . 
w eight gain  
betw een 20 th  
and 24th  weeks
S lig h t hae­
morrhage in  
Dec. 1953. 
l y e l i t i s  in  
Ifeb. 1954. 
R ight le g  
p a in fu l from 
v arico se  v ein s. 
P h le b itis  
r ig h t c a lf  in  
puerperium .
Oedema o f 
f in g e rs . 6 lb s . 









A r t if ic ia l
















26 Nov 53 
28 J u l 53 
4 May 54
27 Dec 53 




60 1 May 54
120 1 .30 /60  h rs .
85
110 E raserburgh 
70 M atern ity  
140 24 May 54




In  Royal In ­
firm ary , Aber­
deen w ith  
severe e p is -  
ta x is  in  e a rly  
pregnancy. 
T reated  by 
blood tra n s ­
fu sio n . Medi­
c a l Induction  
on 20-21st May. 
A.R.M. on 23rd 
May. Baby 
10 lb s . 9 f  ozs. 
w ith  cord 













9 Jan  54 
17 Aug 53 
25 May 54
18 Jan  54 
8 J u l 53 
15 Apr 54
19 Peb 54 
19 J u l 53 
26 Apr 54
5 Nov 53 
22 J u l 53 
29 Apr 54
115 Eraserburgh 
70 M atern ity  
130 19 May 54
90 11.15/60  h rs .
125 E raserburgh 
70 M atern ity  
160 22 Apr 54
100 3 .30 /60  h rs .
110 Home 
60 6 Apr 54
120 11.45/60 h rs .
60
125 E raserburgh 
70 M atern ity  
120 24 Apr 54
90 13.45/60 h rs .
Oedema p resen t. 
M edical Induct­
io n  on 22nd 
A p ril.
S lig h t oedema 




A r tif ic ia l
B reast







I n i t i a l
Exam.
Age L.M.P.
P ara E.D.D. B .P. Confinement
22 1 Feb 54 110 Fraserburgh
(o) 2 Sep 53 60 M atern ity
9 Jun  54 115 13 Jun 54
85 10.20/60 h rs
32 16 Nov 53 125 Aberdeen
(o) 17 Sep 53 70 M atern ity
22 Jun 54 140 14 Jun 54





9 Mar 54 130
16 Sep 53 75
25 Jun V T 150
95
14 Jan 54 120
30 Sep 53 60
8 J u l 54 130
80
Fraserburgh 
M atern ity  
24 Jun 54 
2 .55 /60  h rs .
F raserburgh 
M atern ity  
16 J u l 54 
25.25/60 h rs .
Notes
Severe v a r i­
cose v e in s o f 
le g s  w ith  
oedema b efo re  
pregnancy. 
Adm itted to  
Fraserburgh 
M atern ity  Hos­
p i ta l  from 
10th to  24th 
May because o f 
g ross oedema 
o f le g s  and 
s lig h t e lse ­
where. Album­
in u ria  p re sen t. 
Much improved 
by r e s t .  Ad­
m itted  to  
Aberdeen on 
9 th  June.
A.R.M. on 13th 
June. M ild 
r ig h t Phleb­
i t i s  on 5 th  
day.
V aricose v ein  
r ig h t le g  w ith  
oedema o f fo o t. 
P h le b itis  r ig h t 




d id  not h ea l 
by f i r s t  in ­









I n it ia l
Exam.
Age L.M.P.
No. P ara 13.D.D. B .P . Confinement
18 21 22 Mar 54 120 F raserburgh
(o) 5 Oct 55 70 M atern ity
10 J u l 54 155 12 J u l 54
75 17.40/60  h rs
19 55 12 J u l 54 145 F raserburgh
( i ) 25 Oct 55 95 M atern ity
5 Aug 54 140 51 J u l 54
100 5 .5 /6 0  h rs .
20 25 5 Jbb 54 120
(0 ) 51 Oct 55 60
7 Aug 54 150
85
F raserburgh 
M atern ity  
12 J u l 54 
18.15/60 h rs .
Notes
Oedema p resen t. 
In  h o sp ita l 
from 14th  to  
19th Ju ly  and 
w ith  r e s t ,
B .P. subsided 
and oedema 
d isappeared.
Weight g ain  o f 
8 j lb s . be­
tween 18 th  and 
22nd weeks. 
S lig h t oedema 








18 Mar 54 110 
7 Nov 55 65
14 Aug 54 120 
80
15 Jun 54 







M atern ity  
8 Aug 54 
12.50/60 h rs .
Aberdeen 
M atern ity  
18 Nov 54 
2 .16 /60  h rs .
Three month 
ab o rtio n  in  
Aug. 1952. 
F alse labour 
on 11th  Ju ly .
10 lb s . w eight 
gain in  l a s t  
month. Imposs­
ib le  to  make 
out p resen t­
a tio n , and 
seen by Con­
su lta n t on 
21st Sep. Ad­
m itted  to  
Aberdeen Mat­
e rn ity  on 27th 
Sep. because 





A r tif ic ia l  
from f i r s t  
day.
A r t if ic ia l  
from s ta r t  
as one 
b re a s t 
p a r t ia l ly  
am putated.
B reast
A r t if ic ia l
from
fo u rth  day.
A r t if ic ia l
(con td .)
60 .
I n i t i a l
Exam.
Age L.M.P.
No. P ara  B.D.D. B .P . Confinement
22
con td .
23 34 15 M ar54 150 Fraserburgh
( l )  21 Dec 53 70 M atern ity
29 Sep 54 140 5 Oct 54
70 17.55/60 h rs,
24 27 20 May 54 120 F raserburgh
(2 ) 31 Dec 53 65 M atern ity
9 Oct 54 115 2 Oct 54
90 3 .30 /60  h rs .
25 21 16 Jun 54 110 F raserburgh
53/17 (2 ) 5 Jan 54 75 M atern ity
13 Oct 54 120 24 Oct 54
90 3 .55 /60  h rs .
Notes
T reated  by 
F erriv en in .
A.S.M. on 17th  
Nov. because o f 
m other's de­
p ressio n  and 
oedema.
T rip le  preg­
nancy.
(1 ) Forceps -  F
2 lb s . 1 4 f 
ozs. G lass
B.
(2 ) Breech -  F
3 lb s . 1 oz. 
C lass B. 
Died a t
3 l£  h rs .
(3) Breech -  M 
3 lb s . 8§ 
ozs. G lass
C. Died a t 
15.18/60 
h rs .
V aricose v e in s 
both  le g s  w ith  
oedema o f 
ank les. S lig h t 
r ig h t p h le b itis  
in  puerperium .
R ight M a s titis  
on 6 th  day- 
tre a te d  by 




A r tif ic ia l  
from s ta r t  






I n i t i a l
Exam.
Age L.M.P.
No. P ara  E .D .P. B .P . Confinement Notes
26 25 25 Mar 54 100 F raserburgh Oedema o f
(0 ) 12 Jan  54 65 M atern ity  f in g e rs .
19 Oct 54 120 20 Oct 54
85 30.20/60 h rs .
27 21 15 May 54 IIP  Aberdeen E igh t week
(1 ) 24 Feb 54 60 M atern ity  ab o rtio n  in
7 Bee 54 130 6 Bee 54 1953. A sth-
90 7 .13 /60  h rs . raatic . 10 lb s .
w eight g ain  
between 22 nd 
and 26th  weeks. 
Oedema p resen t. 
Admitted to  
Fraserburgh 
H osp ital on 
24th  Nov. fo r  
r e s t .  B .P. 
s e ttle d . Seen 
by C onsultant 
on 50th  who 
thought th e re  
was some d is -
15 S-i&p p ro p o rtio n  as
\C!v 50 ; th e  head was
? Feb ... r e la tiv e ly
free. Trans­
fe rre d  to  
Aberdeen on 
1 s t Bee, No 
obvious in le t  
c o n trac tio n  
though some 
narrow ing o f 
la te r a l  d ia ­
m eters o f ou t­
l e t  and t r i a l  
labour allowed. 
C ontractions 
wore o f f  in  
second stag e 
and she d id  
not b ea r down 




A r tif ic ia l
(contd .)
I n it ia l
Exam.
Age L.M.P.
No. P ara E.D.D. B .P . Confinement
27
eontd .
28 26 10 Jun 54 115 F raserburgh
(o) 4 Mar 54 60 M atern ity
10 Dec 54 120 12 Dec 54
70 24 ,5 /60  h rs .
29 23 25 May 54 120 F raserburgh
(o) 20 Mar 54 60 M atern ity
27 Dec 54 165 22 Dec 54
100 23.45/60  h rs
50 16 13 Sep 54 125 F raserburgh
(0 ) 50 Apr 54 65 M atern ity
7 Feb 55 160 27 Dec 54
100 9 .10 /60  h rs .
Notes
A lso b rea th ­
le s s . Easy 
fo rceps de­
liv e ry .
S lig h t oedema 
o f f in g e rs .
Twin pregnancy.
(1) Breech -  
fo rceps de­
liv e ry  a t 
0300 h rs . 
C lass A-C.
(2) V ertex -  
d e liv ered  
spontan­
eously a t 
1055 h rs . 
C lass B-A.
S ta rte d  in  
lab o u r on 26th 
Dec. w ith  
s lig h t reg u la r 
p a in s and 
f a ir ly  p rofuse 
blood lo ss  in  
afternoon .
Baby weighed 
4 lb s . 2 ozs. 
C ondition very 
poor from 







A r tif ic ia l
63 .
SUMMARY
Of th e se  th i r ty  c a se s , s ix te e n  had uneven tfu l preg­
nancies and lab o u rs . The com plications were -
1 . T h irteen  cases o f P re-eclam psia.
2 . One case  o f U rinary  In fe c tio n .
3 . Two cases o f A nte-partum  Haemorrhage.
4 . One case  o f Byperemesis Gravidarum.
5. One T rip le  pregnancy.
6 . One s e t o f  tw ins.
7 . One Sbrceps d e liv e ry .
8 . Jb u r cases o f  P ost-partum  B a le b itis .
CHAPTER X II.
naiVltKlES IN X9SS
I n i t ia l
Exam. Feeding
Age L.M.P. a t s ix
No. P ara  l.D .D . B .P. Confinement Notes, weeks
1 25 9 Aug 54 125 Fraserburgh S lig h t oedema B reast
52/4 ( l )  27 Mar 54 70 M atern ity  o f f in g e rs .
2 Jan  55 140 7 Jan  55 11 lb s . w eight
90 3 .50 /60  h rs , g a in  between
19th  and 24th 
weeks. P a r tia l  
M edical Induct­
io n  on 7 th  Jan .
2 22 27 J u l 54 100 Fraserburgh M edical Induct- A r t if ic ia l
(o ) 25 Apr 54 70 M atern ity io n  on 7 th  and
31 Jan  55 100 9 Feb 55 8 th  Feb. Face
80 21.10/60 h rs . to  Pubis de-
liv e ry  a f te r  





17 Bee 54 







4 Feb 55 
5 .30 /60  h rs .





20 Sep 54 







M atern ity  
5 Feb 55 
14.15/60 h rs .
F i r s t  degree 






14 Sep 54 







M atern ity  
28 Feb 55 






20 Bee 54 







M atern ity  
9 Mar 55 
18.10/60 h rs .
B leeding fo r 
one day in  
June.
A r t if ic ia l
7 20
(1 )
31 Jan  55 





M atern ity  
3 Feb 55 
15.15/60 h rs .
Airman’s w ife 
who came home 
fo r  d e liv e ry . 
B aby's w eight 














9 Oct 54 
26 May 54 
2 Mar 55






M atern ity  
13 Ifcb 55 
8 .15/60 h rs .
27 3 Sep 54







M atern ity  
8 Mar 55 
11.40/60 h rs .
N otes
Oedema p resen t. 
Admitted to  
F raserburgh 
M atern ity  on 
8 th  Feb. and 
S u rg ica l I n ­
d u ctio n  p er­
formed on 
12th .
Adm itted to  
F raserburgh 
M atern ity  on 
17th Nov. be­
cause o f 
vom iting and 
g eneral de­
b i l i t y .  H eight 
4  f t .  9§ in s . ,  
w eight 6 s t .
7 i  lb s .
H isto ry  o f 
T.B . in  c h ild ­
hood, and had 
chron ic b ro n ­
c h i t i s .  In  
Aberdeen Mat­
e rn ity  from 
3rd  to  9 th  Dec. 
“where X -ray 
confirm ed 
b ro n c h itis .
Hb. 64$. Be- 
tu rn ed  to  
Fraserburgh 
M atern ity , and 
tra n s fe rre d  to  
Aberdeen on 
26 th  Feb. be­
cause o f 
ra ise d  B .P. 









A r tif ic ia l
(contd .)











B.D .P. B .P . Confinement Notes
T reated  by 
sed a tio n  b u t 
as B .P . re ­
mained h igh ,
A.B.M. done on 
7 th  lia r.
Baby’s  w eight 
4 lb s . 1 0 i ozs. 
Seen by Psy­
c h ia t r is t  who 
thought h e r a 
h igh  grade 
m ental d efec t­
iv e , and she 
was sub­
sequen tly  
s te r i l i s e d .
9 Sep 54 150 
12 Jun 54 75
19 Mar 55 14Q 
85
Fraserburgh 
M atern ity  
5 Mar 55 
XO.80/60 h rs .
W eight g ain  o f 
lb s . b e­
tw een 13th  and 
17 th  weeks. 
Oedema p resen t. 
Adm itted on 
1 s t Mar. and 
S u rg ica l In­
d u c tio n  p e r­
formed on 5 th  
Mar, Ejpis— 
iotomy p e r ­
form ed. Fever 
on evening o f 
6 th  day -  
cause unknown.
12 Oct 54 100 
20 dun 54 60
27 Mar 55 130 
85
F raserburgh 
M atern ity  
28 Mar 55 
17 .5 /6 0  h rs .
S lig h t oedema 
o f  fe e t ? due 
to  v arico se  




A r tif ic ia l
Breast






E.D.D. B .P. Confinement Notes
Feeding 




18 Oct 54 







M aternity  
31 Mar 55 
7 .35/60 h rs .
Oedema o f 




21 Oct 54 







M atern ity  
26 Apr 55 
12.35/60 h rs .





21 Bee 54 







M atern ity  
28 Apr 55 
5 .40/60  h rs .
Oedema p resen t. 
Admitted to  
h o sp ita l on 
24th  Apr. and
B reast
S u rg ica l In ­
duction  p e r­





5 Feb 55 







M atern ity  
30 Mar 55 





24 Ifeb 55 







28 May 55 





26 Nov 54 







M atern ity  
21 May 55 
4 .45 /60  h rs .
18 19
(o)
18 Feb 55 







M aternity  
24 Jun 55 
13 .5 /60  h rs .
B ill  te r n  baby. A r t if ic ia l
B reast
A r t if ic ia l
Oedema p resen t 
w ith  s lig h t 
album inuria. 
Admitted on 
22nd June and 
S u rg ica l In ­
d u ctio n  p e r­
formed on 23rd. 
E p isio to ay . 
B aby's w eight 
9 lb s . 6 ozs.
A r t if ic ia l
68.











21 Jan 55 110
20 Sep 54 60
27 Jun 55 120
80
13 May 55 120
25 Sep 54 60
30 Jun 55 130
80
7 Dec 54 110
28 Sep KA 60




M atern ity  
21 Jun 55 
8 .5 /6 0  h rs .
Home




24 Jun 55 
12.50/60 h rs .
Notes
Former T.B, 
p a tie n t.
Exophthalm ic 
g o itre  oper­
a tio n  in  1950.
S lig h t oedema 
p re se n t. 
Spontaneous 
ru p tu re  o f 
membranes on 
23rd June and 
went in to  




A r tif ic ia l  
from s ta r t  
-  undevel­
oped 
n ip p les.
A r t if ic ia l
B reast
22 28 14 Mar 55 130 Fraserburgh
50/19 (1) 20 Sep 54 70 M atern ity
28 Jun 55 150 3 J u l 55
80 6 .40 /60  h rs,
23 24 51 May 55 100 Fraserburgh
53/2 (3 ) 3 Oct 54 60 M atern ity
10 J u l 55 130 26 J u l 55
80 3 .45 /60  h rs,
24 21 11 Jan  55 120 F raserburgh
(o) 8 Oct 54 60 M atern ity
15 J u l 55 130 22 J u l 55
85 7 .10 /60  h rs,
A r t if ic ia l
S lig h t oedema 
o f hands and 
f e e t . M edical 
Ind u ctio n  on 





I n i t i a l
Exam,
No, P ara  E.D.D. B .P . Confinement
25 25 10 Jan  55 120 F raserburgh
(0 ) 6 Oct 54 70 M atern ity
15 J u l 55 155 21 J u l 55
80 19.20/60 h rs,
26 23 24 Mar 55 105 Sfcaserburgh
(0) 27 Oct 54 65 M atern ity
5 Aug 55 340 7 Aug 55
100 33.15/60 h rs .
27 25 2 May 55 110 F raserburgh
(2 ) 2 Nov 54 65 M atern ity
9 Aug 55 305 21 Aug 55 
85 2 h rs .
Notes
S lig h t oedema 
o f hands and 
f e e t . M edical 
In duction  on 
17th and 18th 
Ju ly . S u rg ica l 
Induction  on 
19th  Ju ly . 
Forceps de­
liv e ry  a f te r  
second stag e 
had la s te d  2-g- 
h rs . Bahy 
7 lb s . ozs. 
C lass C. 
U rinary in fe c t­
io n  during 
puerperium .
Adm itted on 
29th Ju ly  and 
S u rg ica l In ­
du ctio n  p e r­
formed on 5 th  
August. For­
ceps d e liv e ry  
because o f 
fo e ta l d is ­
t r e s s . Pos­
i t io n  o c c ip ito  
p o s te r io r  w ith  
long ro ta tio n . 
Fever on 8 th  
and 9 th  day o f 
puerperium .
M edical In ­
duction  on 
18th and 19th 
August f o l l ­
owed by con­
tra c tio n s  
which la s te d  
fo r 10 h rs . 
S u rg ica l In­
duction  on 














P ara E.D.D. B.P. Confinement Notes
31 5 M at 55 130 FTaserburgh Threatened
( i ) 28 Nov 54 70 M atern ity a b o rtio n  a t
25 Aug 55 125 26 Aug 55 2nd month.
85 5 .55 /60  h rs .
26 8  Apr 55 110 F raserburgh Three month
( 3 ) 6 Dec 54 60 M atern ity ab o rtio n  in
13 Sep 55 130 16 Sep 55 1952 and 1953.





15 Mar 55 110
10 Dee 54 65
17 Sep 55 120
80
51 Mar 55 









10 h rs .
F raserburgh 
M atern ity  
5 Oct 55 
10.20/60 h rs.
E th is te ro n e  
and Phenobarb- 
ito n e  during  
second and 
th ird  months. 
Hand p res­
ented  w ith  
head. Baby 
weighed 5 lb s . 
14 ozs.
Two month 
ab o rtio n  in  
Nov. 1954. 
Oedema p resen t. 
Adm itted on 
1 s t Sep. and 
as no change 
w ith  com plete 
r e s t ,  S u rg ica l 
In d u ctio n  done 
on 8 th  Sept.
S lig h t oedema 
p re se n t. Ad­
m itted  on 3rd 
O ct. and Sur­
g ic a l Induct­
io n  perform ed 
on 4 th  Oct. 
Episiotom y and 





A r tif ic ia l
B reast
A r t if ic ia l  
from 8 th  
day be­
cause o f 
cracked 
n ip p les.









I n i t i a l
Exam.
L^MjP.
E.D.D. B .P . Confinement
19 J u l 55 110
19 Dec 54 80
25 Sep 55 125
90
Fraserburgh 
M atern ity  
9 Oct 55 
9 .80 /60  h rs .
Notes
Baby 9 lb s .
4 o zs. P ost­
partum  hae­
morrhage con­
tro l le d  by re ­
p a ir  o f  p er­
ineum.
S lig h t oedema 
p re se n t. Sur­
g ic a l Induct­
io n  on 8 th  Oct. 
a f te r  fa ile d  
M edical In ­
d uction .
33 24 28 Jun  55 105 F raserburgh Cord tig h tly
52/18 (2) 23 Dec 54 70 M atern ity round neck.
50 Sep 55 115 2 Oct 55 Baby C lass C.
80 9.55 /60  h rs .
34 28 9 May 55 110 Fraserburgh F a lse  labour
54/21 (3) 9 Jan  55 60 M atern ity on 30 th  Sept.
16 Oct 55 120 6 Oct 55 1955. ly re x ia
80 15.45/60 h rs . on 2nd day.
35 26 8 Aug 55 100 Fraserburgh
52/31 ( l ) 19 Jan  55 60 M atern ity
28 Oct 55 120 20 Oct 55
80 9.45 /60  h rs .
56 21 12 May 55 110 Fraserburgh
(o) 28 Jan  55 50 M atern ity
5 Nov 55 120 8 Nov 55
80 5 ,20 /60  h rs .
57 16 4 Aug 55 110 Fraserburgh M edical In -
(o) 4 Feb 55 60 M atern ity duction  on
13 Nov 55 120 22 Nov 55 19th  and 20th
70 5,40 /60  h rs . Nov, S u rg ica l





A r tif ic ia l
B reast
A r t if ic ia l  
from 6 th  
day, due 
to  poor 
la c ta tio n .
B reast
B reast
A r t if ic ia l
I n i t ia l
Exam,
Age L.M.P,
No. P ara E.D.D,
58 22 11 Jun









20 Jtrn 55 
14 Feb 55 
25 Nov 55
15 Jun 55 















26 Nov 55 








M atern ity  
4 Dec 55 
4 .45/60  h rs .
F raserburgh 
M atern ity  
8 Dec 55 
3 .40/60  h rs .
F raserburgh 
M atern ity  
22 Nov 55 
5.1C/60 h rs .
F raserburgh 
M atern ity  
9 Dec 55 
7 .15 /60  h rs .
Notes
S lig h t oedema 
p re sen t. 
S u rg ica l I n ­
duction  on 
3rd Dec. 
follow ed by 
M edical In ­
duction  as 
overdue.
S u rg ica l In ­
duction  on 
7 th  Dec. 1955.
Oedema p resen t. 
Admitted 2nd 
Nov. and seen 
by C onsultant 
on 15th as
B .P. d id  not 
f a l l  w ith  r e s t .  
Hb.78$ -  
tre a te d  by I.M. 
iro n . S u rg ica l 
Induction  on 
22nd as B .P. 
s t i l l  ra ise d . 
Second degree 
te a r .
N ative who had 
A nte-natal 
care  given by 
Aberdeen Mat­
e rn ity  H ospit­
a l .  Episiotomy. 
Baby’s b ir th  





A r tif ic ia l
B reast
A r t if ic ia l  
from 5 th  
day.
7 3 .
I n it ia l
Exam.
Age L.M.P.
No. P ara E.D.D. B .P . Confinement Notes
42 22 28 J u l 55 100 Fraserburgh Had vague
(o) 1 Mar 55 60 M atern ity p a in s fo r  fo u r
8 Dec 55 120 26 Oct 55 days b efo re
60 13.55/60 h rs . adm ission.
Baby weighed
5 lb s . Phle­
b i t i s  L. th ig h .
43 21 5 Sep 55 110 Fraserburgh
(o) 2 Mar 55 70 M atern ity
9 Dec 55 120 11 Dec 55
80 17.20/60 h rs .
44 22 26 May 55 110 F raserburgh Oedema o f leg s
( i ) 12 Mar 55 60 M atern ity due to  v a r i­
19 Dec 55 120 24 Dec 55 cose v e in s.






30 Jun 55 120
17 Mar 55 80
24 Dec 55 140
100
F raserburgh 
M atern ity  
7 Dec 55 
15.25/60 h rs .
d u ctio n  on 
23rd Dec. 
P h le b itis  R. 
le g .
R. p y e l i t is  in  
September. 
S lig h t oedema 
p re se n t. Ad­
m itted  11th 
Nov. 1955. 
A lbum inuria 
p re se n t, l b .74% 
T reated  by I.M. 
iro n . Seen by 
C onsultant on 
29th Nov. and 
S u rg ica l In ­
d u ctio n  done 
on 6 th  Dec.
1955. Fever on 
6 th  day due to  




I n i t i a l
Exam.
L.M .P.
E.D.D. B.P. Confinement Notes
Feeding 






25 J u l 55 







25 Bee 55 
12.50/60 h rs .











A r t if ic ia l  
from s ta r t
5 Jan  56 150 50 Bee 55
SUMMARY
Of th ese  fo rty -se v e n  cases, tw en ty -eigh t had unevent­
f u l  p regnancies and lab o u rs. The com plications were -
1. Ten cases o f P re-eclam psia.
2 . One case o f ^yperem esis Gravidarum.
5. Two cases o f Ant e -p a r turn Haemorrhage.
4 . Two cases o f U rinary  In fe d tio n .
5 . Three cases o f Anaemia.
6 . Two cases o f Forceps d e liv e ry .
7 . Two cases o f P ost-partum  R ile b it is .
8 . Three cases o f P u erp era l ly re x ia .
CHAPTER m i .
DELIVERIES III 1956
7 6 .

















2nd Jan . and
5®
31 Dec 55 120
80
5 Jan 56 
6*20/60 hrs*
15 Sep 55 110 
28 Mar 55 60
4  Jan  56 150 
7©
Fraserburgh 
M atern ity  
15 Jan  56 
5.55/60  h rs .
had vague 
irre g u la r  
con traction*  
S urg ical In ­
duction  done 
on 4 th  f o l l ­
owed by Med­
ic a l  Induct­
io n . Cord 
tw ice round 
neck*
S lig h t oedema 
o f fin g e rs  
w ith  7 lb s . 




m itted  on 
11th and 
given M edical 
Induction  on 
11th and 12th 
Jan . Surgical 
Induction  on 
14th follow ed 
by fa r th e r  
M edical In­
duction .
Baby's w eight 
6 lb s . 12 ozs.
5 55 11 Nov 55 150
50/6 (4 ) 17 Apr 55 70
25 Jan  56 150
90
17 Jan  56 
11.35/60 hrs*
4 24 2 Sep 55
55/4 (1 ) 19 Apr 55
25 Jan  56
90 Eraserburgh 
60 M atern ity  
105 26 Jan 56




A r tif ic ia l  
from s ta r t
B reast
A r t if ic ia l
A r t if ic ia l
7 7 .
I n it ia l
Exam.
Age
«nbN m » L.M.P.
No. P ara E.D.D. B .P. Confinement Notes
5 21 26 Sep 55 100 Fraserburgh (l ) p y e li t is
(o ) 28 Apr 55 60 M atern ity in  December.
3 Feb 56 140 12 Jan  56 Oedema p resen t.
100 3 .25 /60  h rs . Admitted on
29th  Dec. to  
F raserburgh 
M atern ity , and 
d ischarged  on 
1 s t Jan . be­
cause o f de­
p re ss io n .
Oedema sub­
sided  w ell 
w ith  com plete 
r e s t .  Re­
adm itted on 
11th Jan . and 
S u rg ica l In ­
d uction  done 
th e  same day, 
follow ed by 
M edical In ­
d uction . Baby 
C lass I) a t 
b i r th ,  6 lb s . 
in  w eight. 
Cephalhaemat oma 
p re se n t, and 
much mucus 





11 Mow 55 
7 May 55 
14 Feb 56
145 F raserburgh 
75 M atern ity  
150 21 Feb 56
100 2 .45 /60  h rs .
Very nervous. 
Admitted in  
labour on 18th 
Feb. b u t no 
co n trac tio n s  
a f te r  fiv e  
hours. Medic­
a l Induction  
on 19th w ith 
no e f fe c t. 
C ontractions 














P ara E.D.D. B .P . Confinement
7 22 31 Oct 55 90 Fraserburgh
(2) 2 Jun  55 60 M atern ity
9 Mar 56 110 7 Mar 56
60 6 .4 0 /6 0  h rs .
8 23 50 Sep 55 100 Fraserburgh
(1) 5 Jun 55 70 M atern ity
12 Mar 56 110 16 Mar 56
70 18.25/60 h rs .
9 52 13 Oct 55 115 Fraserburgh
55/5 (» ) 10 Jun 55 80 M atern ity
17 Mar 56 160 16 Mar 56
100 11 .5 /60  h rs .
Notes
20th Feb. w ith  
S u rg ica l In ­
d u ctio n  la t e r  
in  morning. 
Labour re ­
s ta r te d  e a rly  
on 2 1 s t. Baby- 
weighed 7 lb s . 
15 ozs.
B irth  w eight 
7 lb s . 14§ ozs. 
Cord round 
neck and trunk .
Threatened 
ab o rtio n  18th 
Sep. 1955. 
P h le b itis  (L) 
th ig h  in  
puerperium .
S u rg ica l In ­
duction  on 
15th March, 
1956. B irth  
w eight 7 lb s . 
5-g- ozs.
C lass B. Cord 
round neck.
10 24 22 Aug 55 100 Fraserburgh S lig h t oedema.
(o ) 16 Jun 55 60 M atern ity p re se n t.
25 Mar 56 140 1 Apr 56 S u rg ica l In­
90 7 .35 /60  h rs . duction  done
on 1 s t Apr.
1956.
11 22 19 Dec 55 110 Fraserburgh Adm itted ona) 23 Jun 55 70 M atern ity 6 th  Apr. and
31 Mar 56 140 7 Apr 56 given  M edical





















E.D.D. B .P. Confinement
25 Oct 55 UO 
24 J u l 55 60






21 Nov 55 120 
26 J u l 55 70
5 May 56 120 
80
15 Nov 55 100 
15 Sep 55 60
22 Jun 56 120
90
Aberdeen 
M atern ity  
28 Apr 56 
11.25/60 h rs .
F raserburgh 
M atern ity  
5 May 56 
13.15/60 h rs .
Fraserburgh 
M atern ity  
19 Jun 56 
8 .35/60  h rs .
Notes
S lig h t oedema. 
U nstable l i e  
and f in a lly  
sen t to  Aber­
deen M aternity  
H o sp ita l as 
"prim , breeeh" 
on 27th  Apr. 
V ersion p er­
formed under 
general anaes­
th e t ic  in to  
v e rte x  w ith  
hand alongside 
head. Attempt 
a t  A.B.M. which 
fa ile d  a f te r  
pushing up am . 
Went in to  
lab o u r evening 
o f 27th . Hand 
p resen ted  w ith  
head and cord 
pro lapsed . As 
ce rv ix  alm ost 
f u lly  d ila te d , 
t r ie d  c a v ity  
fo rceps bu t 
c h ild  s tillb o rn .
S lig h t oedema 
p re sen t.
F ir s t  degree 




A r tif ic ia l
S lig h t oedema 
p re se n t. For­
ceps d e liv e ry  
because o f 
fo e ta l d is ­
tr e s s .  B irth  




I n it ia l
Exam.
Age L.M.P.
Nb- P ara E.D.D. B .P. Confinement
15 26 17 Jan  56 n o Aberdeen
55/15 ( l )  15 Sep 55 60 M atern ity
22 Jun 56 150 20 Jun 56
70 10 .2 /60  h rs .
16 24 9 Jan  56 100 Ifcaserburgh
5 4 /l4  ( l )  21 Sep 55 60 M atern ity
28 Jun 56 110 26 Jun 56
70 18.50/60 h rs,
17 29 11 Jun 56 150 F raserburgh
(2 ) 7 Oct 55 80 M atern ity
15 J u l 56 140 11 J u l 56
90 8 .25/60 h rs .
18 58 27 Feb 56 110 Fraserburgh
(7 ) 15 Oct 55 70 M iatem ity
22 J u l 56 150 13 J u l 56
80 8 .35/60 h rs,
Notes
Oedema p resen t 
■with 8 lb s . 
gain  between 
22nd and 26th  
weeks. Ad­
m itted  5 th  Jun. 
because o f 
p revious Caes­
arean  S ectio n . 
Pelvim etry 
showed ade­
quate p e lv is  
b u t very f l a t  
sacrum.
S ta rte d  lab o u r 
on 19th b u t 
had very  slow 
d ila tio n  o f 
cerv ix . Lower 
u te r in e  Caes­
arean  S ectio n  
done because 
o f fo e ta l 
d is tr e s s .
C lass B -  
cord round 
neck.
N ative who 
came back fo r  
confinem ent. 
F oetal h e a r t. 
Slow in  
second stag e . 
Episiotom y 
done.
S lig h t oedema 




A r tif ic ia l  
from s ta r t
B reast
A r t if ic ia l  
from s ta r t






E.D.D. B .P. Confinement Notes
Feeding 






16 Apr 56 
16 Oct 55 






M atern ity  
3 Aug 56 
12.45/60 h rs .
S lig h t oedema 
o f ankles -  
v a rico se  
v e in s.
A r tif ic ia l  
from s ta r t
2 0 18
(1)
23 Jan  56 
19 Oct 55 






M atern ity  
14 J u l 56 
16.30/60 h rs .
Three month 
ab o rtio n  in  
June 1955. 
S lig h t oedema.
B reast
7 lb s . w eight 
g ain  between 
18th  and 22nd 
weeks. Ad­
m itted  on 
27th  June. 
B .P . s e ttle d  
w ith  r e s t .  
S urg ical In ­
duction  f o l l ­
owed by Med­
ic a l  on 13th 






13 Apr 56 110
20 Oct 55 80
27 J u l 56 125 
80
23 Mar 56 120 
20 Oct 55 60
27 J u l 56 120 
70
Home 
9 J u l 56 
16 h r s .
Fraserburgh 
M atern ity  
31 J u l 56 
16.55/60 h rs .
S lig h t oedema 
o f fin g e rs  
and ank les.
S lig h t oedema, 
p re se n t. Face 
to  pubis b ir th . 
B irth  w eight
A r t if ic ia l
A r t if ic ia l
7 lb s , oz.
23 35
54/19 (2)
17 May 56 UO 
28 Oct 55 75
4 Aug 56 120
80
Fraserburgh 
M atern ity  
2 Aug 56 
15.30/60 h rs .
S lig h t oedema 
o f ank les. 
B irth  weight 
6 lb s . 13 ozs. 
Cord once 
round neck -  
C lass B.
A r t if ic ia l
No.
24
I n i t i a l
Exam.
Age L.M.P.
P ara  E.D.D. B.P.
21
(0 )
17 Apr 56 
4  Nov 55 
H  Asug 56
25 53
52/10 (2 )
17 Apr 56 




23 Jan  56 
















M atern ity  
7 Aug 56 
6*10/60 h rs .
F raserburgh 
M atern ity  
13 Aug 56 
3 .25 /60  h rs .
F raserburgh 
M atern ity  
19 Aug 56 
25 .5 /60  h rs .
Notes
Oedema p resen t. 
Adm itted on 
21st Ju ly . 
Oedema sub­
sid ed , b u t 
B .P. rem ained 
h igh . Very 
nervous. Sur­
g ic a l Induct­
io n  on 7 th  Aug. 
1956. E p is io - 
toay  -  d i f f i ­
c u lty  in  de­
liv e ry  o f 
shoulders.
B irth  w eight 
7 lb s . 4^ ozs.
V aricose v e in s 
w ith  s lig h t 
oedema o f 
ank les.
B leeding a t 
onset o f labour. 
Large amount o f 
blood c lo t ex­
p e lle d  w ith  
baby, and w ith  
p lacen ta .
Baby C lass A -  
7 lb s . 12 ozs.
Oedema p resen t. 
Admitted 10th 
Aug. and 
tre a te d  by 
r e s t  and se­
d a tio n . Sur­
g ic a l Induct­
ion  on 18th 
Aug. 1956. 
Breech w ith  
fo rceps ex­





A r tif ic ia l
B reast
A r t if ic ia l
(C on td .)
















30 Mar 56 
23 Nov 55 
30 Aug 56
9 Apr 56 
1 Dec 55 
8 Sep 56
7 May 56 














16 Jun 56 







M atern ity  
31 J u l 56
11.15/60 h rs .
F raserburgh 
M atern ity  
10 Aug 56 
8 .35 /60  h rs .
Fraserburgh 
M atern ity  
20 Aug 56 
12.35/60 h rs .
Fraserburgh 
M aternity  
16 Sep 56 
16.55/60 h rs .
B irth  w eight 
5 lb s . 10?? ozs. 
C lass C.
t y e l i t i s  in  
May 1956.
Twins -  Ver­
te x  p resen t­
a tio n s  w ith  
i  hour between.
(1) 5 lb s .
7 ozs.
(2) 4 lb s . 
lOg- ozs.
B irth  w eight 
8 lb s . 1^ - ozs.
Oedema p resen t. 
Admitted 15th 
Aug. and Sur­
g ic a l Induct­
io n  follow ed 
by M edical 
done on 18th . 
B irth  w eight 
6 lb s . 10J ozs. 
ly re x ia  o f 
104° on even­
ing  o f e ig h th  
day -  re s ­
ponded to  
p e n ic ill in .
S lig h t oedema 
p re se n t. Sur­
g ic a l Induct­
io n  on 15th 
Sep. 1956. 
E pisio tony 
done. B irth  





(1 ) A rt.
(2 ) A rt. 
from 








51 29 12 Apr 56
(o) 20 Dec 55
27 Sep 56
52 19 24 Feb 56
(o) 23 Dec 55
50 Sep 56
35 23 13 Mar 56
(o) 25 Dec 55
1 Oct 56
54 26 14 Apr 56
(0 ) 19 Jan 56
26 Oct 56
B .P, Confinement
115 F raserburgh 
60 M atern ity  
120 29 Sep 56
70 9 .35 /60  h rs .
125 Fraserburgh 
60 M atern ity  
120 29 Sep 56
95 8 .10 /60  h rs .
110 F raserburgh 
60 M atern ity  
150 8 Aug 56
70 27.15/60  h rs .
150 Home 
65 15 Sen 56




o r tio n  in  Jan . 
1956. Surgi­
c a l Induction  
done on 27th  
S ept. w ith  
M edical on 
28th , E p is- 
io tony  done. 
B ir th  w eight 
6 lb s . 2 ozs.
Oedema p resen t.
Rheumatic 
e n d o ca rd itis . 
C on tractions 
became very 
weak fo r  s ix  
hours a f te r  
being  14 hours 
in  lab o u r. 
B irth  w eight 
2 lb s . 6 ozs.
A lbum inuria. 
Admitted on 
5 th  S ept. to  
Aberdeen Mat­
e rn ity  Hosp­
i t a l .  X-Ray 
showed fo e tu s 
o f 27 weeks 
m atu rity . B .P. 
s e tt le d  rap id ­
ly  and album­
in u ria  c leared . 
D ischarged on 
12th  Sept. as 
f a in t  chance 
o f baby being  





A r tif ic ia l  
from 10th 
day be­
cause o f 
poor
la c ta tio n .
B reast
A r t if ic ia l  
from 16th  
O ct. 1956 
due to  
poor
la c ta tio n .







P ara E.D.D. B.P,
19 14 Jun 56 120
(0) 25 Jan  56 60
3 Nov 56 135
90
22 25 Jun 56 110
(3) 29 Jan  56 60




M aternity  
12 Nov 56 
6 .10 /60  h rs .
Home
11 Nov 56 




S lig h t oedema 
p re se n t. 
S u rg ica l In ­
d u ctio n  on 
11 th  Nov. 1956.
S lig h t oedema B reast 
p re se n t. Nor­
mal b ir th  a t 
1 p.m. b u t 
p la c e n ta , removed 
p iece  m eal, a t  
4 p.m. Found 
to  be very  
h ard . Given 
two p in ts  o f 
blood. By 
8 p.m. was 
c lin ic a lly  
w e ll.
57 28 25 Sep 56 120 Fraserburgh N ative who
U) 2 Feb 56 80 M atern ity re tu rn ed  fo r
9 Nov 56 130 13 Nov 56 confinem ent.
90 11.40/60 h rs .
58 25 12 Apr 56 110 Aberdeen S lig h t oedema
(0) 10 Feb 56 60 M atern ity p re sen t.
17 Nov 56 100 16 Nov 56 S ta rte d  in
70 38.55/60 h rs . labour on 14th
Nov. and a f te r  
56^ h r s , , was 
tra n s fe rre d  to  
Aberdeen from 
Fraserburgh 
M atern ity , as 
had made very  
l i t t l e  pro­
g ress in  th e  
previous 20 
h rs .
A r t if ic ia l
(contd .)
I n i t i a l
Exam.
Age L.M.P.
No. P ara  E.D.D. B .P . Confinement
58
contd .
59 25 8 Sep 56 110 Fraserburgh
55/44 (2 ) 14 Feb 56 60 M atern ity
21 Nov 56 110 50 Nov 56
80 4 .4 5 /6 0  h rs .
Notes
No evidence o f 
m ajor d is ­
p ro p o rtio n  
found b u t in  
view o f u te r ­
in e  dys­
fu n c tio n  and 
m aternal d is ­
t r e s s ,  low er 
u te r in e  Caes­
arean  S ection  
was done.
B irth  w eight 
o f in fa n t was 
9 lb s . 5^ ozs. 
M ild re s p ir ­
a to ry  in fe c t­
io n  respond­
ing to  C zysta- 
nycin  during 
puerperium . 
Pelvimetry- 
showed f la t  
p e lv is  w ith  
p o s s ib ility  o f  
a r re s t a t brim  
w ith  in fa n ts  
o f even aver­
age s iz e .
Severe v a r i­
cose veins 
bo th  leg s  w ith  
p h le b itis  R. 
ankle during 
pregnancy. 
S u rg ical In­
duction  on 
29th Nov. 1956. 
P h le b itis  R. 










I n i t i a l
Exam.
Age L.M.P.
P ara  E.D.D. B .P. Confinement Notes
21 28 May 56 110 Fraserburgh
( l )  22 Feb 56 60 M atern ity
29 Nov 56 130 6 Dec 56
75 5 .45 /60  h rs .
26 5 J u l 56 125 F raserburgh Oedema p re s -
(0 ) 4 Apr 56 70 M atern ity  e n t. E p is-
10 Jan  57 140 21 Dec 56 iotom y done.
90 11.35/60  h rs . B ir th  w eight







Of th ese  fo rty -o n e  c a se s , s ix te e n  had unev en tfu l preg­
nancies and la b o u rs . The com plications were -
1 . S ix teen  cases o f F re -e c la sp s ia .
2 . Two cases o f U rinary  In fe c tio n .
5 . Three cases o f A nte-partum  Haemorrhage
4 . One P ro lapsed  cord .
5 . Two Jb rceps d e liv e r ie s .
6 . Two cases o f C aesarean S ectio n .
7 . One Breech d e liv e ry .
8. One s e t o f Twins.
9. One case o f P u erp eral ly re x ia .
10. One case o f R etained P lacen ta .
11. Two cases o f P u erp era l P h le b itis .
12. One Prem ature B ir th .








I n i t i a l
Exam.
Ii .M. !P. 
S.D .D . B.B. Confinement Notes
20 21 Jun 56 105 Fraserburgh S lig h t oedema
(0) 20 Mar 56 70 M aternity o f fin g e rs
27 Dec 56 120 5 Jan  57 and fe e t.









51 Aug 56 
25 Apr 56 
50 Jan  57
29 Sep 56 










10 Sep 56 







M atern ity  
21 Jan  57 
27.10/60 h rs,
F raserburgh 
M atern ity  
12 Feb 57 
6 .50 /60  h rs .
F raserburgh 
M atern ity  
11 Feb 57 
7 .5 /6 0  h rs .
au c tio n  on 
3rd and 4 th  
Jan . which 
fa ile d .
A.R.M. on 5 th  
Jan . S lig h t 
p h le b itis  R. 
c a lf  on 2nd 
day.
S lig h t oedema 
p re se n t. 
Tem perature 
on 10th day 
due to  R. 
m a s titis . 
Responded to  
p e n ic ill in .
10th  week ab­
o r tio n  in  
1950 and 12th 
week in  1954. 
V aricose v e in  
R le g . Medi­
c a l Induction  
on 9 th  and 
10th Feb. 
which f a ile d . 
B irth  w eight 
7 lb s . 1 oz.
Severe
chron ic b ro n ­






A r t if ic ia l
Breast
I n i t ia l
Exam.
Age L.M.P.
No. P ara  E.D.D. B .P . Confinement
5 22 8 Oct 56 350 F raserburgh
(0 ) 16 May 56 80 M atern ity
25 m > 57 150 25 Feb 57
90 8 .35 /60  h rs .
6 21 21 Aug 56 110 F raserburgh
53/32 ( l )  20 May 56 ¥o M atern ity
25 m > 57 150 4 Mar 57
80 6 .25 /60  h rs .
7 26 5 Feb 57 120 Fraserburgh
54/26 ( l )  20 May 56 80 M atern ity
26 Jeb 57 120 25 iteb 57
80 10.10/60 h rs .
8 19 21 Sep 56 120
55/40 ( l )  20 May 56 80 26 Jan  57
28 Feb 57 125
75
Notes
M ild jaundice 
in  Jan . 1957. 
Adm itted fo r  
r e s t  on 9 th  
Feb. and
A.R.M. p e r­
formed on 
24th follow ed 
by th re e  in ­
je c tio n s  o f 
P ito c in .
S lig h t oedema 
p re se n t. Sur­
g ic a l Induct­
io n  on 3rd  
Mar. B irth  
w eight 7 lb s .
9 ozs. Cord 
round neck 
and C lass C a t 
b ir th .
N ative who 
re tu rn ed  fo r  
confinem ent. 
A r t if ic ia l  
feeding  from 
s ta r t  as 
tra v e llin g  
overseas 
im m ediately 
a f te r  b ir th  
and she 
thought i t  
b e s t.
Baby bom  as
B.B.A. a t 
home and ad­
m itted  to  
h o sp ita l 
afterw ards. 
B ir th  weight























14 Sep 56 120
25 May 56 80
1 Mar 57 145
95
6 Aug 56 110
30 May 56 60
7 Mar 57 120
80
21 Aug 56 100
7 Jun 56 60
14 Mar 57 140
85
6 Oct 56 110
12 Jun 56 70




M atern ity  
24 Sfeb 57 
6 .45 /60  h rs .
F raserburgh 
M atern ity  
14 Mar 57 
11.30/60 h rs .
Fraserburgh 
M atern ity  
18 Mar 57 
6 .40 /60  h rs .
F raserburgh 
M atern ity  
20 Mar 57 
12.50/60 h rs .
Notes
Severe v a r i­
cose v e in s 
R c a lf .
Oedema p re s ­
e n t. A.R.M. 
on 24th  Feb. 
follow ed by 
p a r t ia l  Medi­
c a l Induction ,
A.R.M. on 
13th Mar. 1957 
follow ed by 
p a r t ia l  Medi­
c a l Induction . 




Oedema p re s ­
e n t. A.R.M. 
done on 17th  
Mar. 1957. 
Baby born  as 
breech.
Oedema p re s­
e n t. Ad­
m itted  17th 
Mar. 1957 and
B.P. f e l l  
w ith  com plete 
r e s t .  A.R.M. 
on 19th Mar. 
Forceps de­
liv e ry  be­
cause o f 
u te rin e  in e r ­
t i a  and mat­








A r t if ic ia l
(Contd.)
I n i t i a l
Exam.
Age L.M.P.
No. P ara E.D.D. B .P . Confinement
12
oontd.
15 25 7 Sep 56 150 F raserburgh
(0 ) 19 Jun 56 70 M atern ity
26 Mar 57 155 25 Mar 57
95 6 .2 5 /6 0  h rs .
14 25 23 Nov 56 120 F raserburgh
(2 ) 21 Jun 56 70 M atern ity
28 Mar 57 125 6 Apr 57
80 4 .5 /6 0  h rs .
Notes
P rofuse blood 
lo s s  -  c o ll­
apsed. Given 
2 p in ts  o f 
plasm a w hile 
w aitin g  fo r  
fly in g  squad 
who gave 
1 p in t o f 
blood and r e ­
moved la rg e  
p iece  o f mem­
brane from 
cerv ix . D if f i­
c u lty  w ith  re ­
te n tio n  o f 
u rin e  in  f i r s t  
two days b u t 
th e re a f te r  
convalescence 
u n ev en tfh l.
S lig h t oedema 
o f an k les. 
F oetal h e a rt 
slowed down 
m arkedly. 
E p isio tony 
done b u t 6 lb s . 
baby c la s s  C 
a t b ir th .
Ten week ab­
o rtio n  in  1952, 
S lig h t oedema 
p re se n t. Ad­
m itted  to  
F raserburgh 
M atern ity  Hos­
p i ta l  on 31st 
Jan . 1957 w ith  
fa ls e  lab o u r. 
Breech p re s­
en tin g  and 
tu rned . F ir s t  














25 25 Aug 56
(0) 29 Jun  56
6 Apr 57
B .P . Confinement
100 Aberdeen 
60 M atern ity  
120 10 Apr 57
70 50.24/60 h rs .
Notes
T hreatened ab­
o r tio n  in  Sept.
1956. S lig h t 
oedema in  l a s t  
week. Asth­
m atic . Ad­
m itted  to  
E raserburgh 
M atern ity  Hos­
p i t a l  on 5 th  
A pril and 
given M edical 
In d u ctio n  on 
7 th . Trans­
fe rre d  to  
Aberdeen on 
10th as had 
heen in  labour 
fo r  44 hours 
and d ila tio n  
o f ce rv ix  was 
only 5 U ngers. 
The c o n tra c t­
ions were weak 
and ir re g u la r  
and th e  fo e ta l 
head was in  
th e  L .O .P. pos­
i t io n . As she 
had been marr­
ie d  fo r  f iv e  
y e a rs , i t  was 
decided to  do 
a  low er seg­
ment Caesarean 
S ection . B irth  
w eight o f c h ild  
was 7 lb s , 11 
ozs. S lig h t 
breakdown o f 
abdominal 
wound which re ­
qu ired  second­












16 25 7 Jan  57 110
52/14 ( i ) 1 J u l 56 65




M atern ity  
4 Apr 57 
9 .45 /60  h rs .
17 28
(2 )
2 Oct 56 







30 Mar 57 
23.30/60 h rs,
18 25 15 Nov 56 110 Fraserburgh
(0 ) 12 J u l 56 65 M atern ity
19 Apr 57 120 24 Mar 57
80 43.45/60 h rs .
19 18 1 Dec 56 110 F raserburgh
(0 ) 14 J u l 56 60 M atern ity
21 Apr 57 120 19 Apr 57
75 41.35/60  h rs .
Notes
Hands sw ollen 
and B .P.
135/95 on ad­
m ission to  
h o sp ita l.
Cord tig h t 
round neck. 
Baby C lass B.
Three month 
ab o rtio n  in  
A p ril 1956. 
V aricose v e in  
R le g .
S lig h t oedema 
p re se n t. Ad­
m itted  in  
lab o u r on 
22nd Miar. and 
com plained o f 
severe back­
ache. Slow 
d ila tio n  o f 
ce rv ix . No 
p ro g ress in  
second stag e  
due to  m ater­
n a l exhaust­
io n . Forceps 
d e liv e ry  face  
to  pubis -  
a f te r  e p is -  
io tony . Baby 
9 lb s . 1 oz. 
and C lass C. 
Fever on 5 th  
and 6 th  day o f 
puerperium .
Baby 6 lb s .
10J ozs. Bom 




A r tif ic ia l




I n i t i a l
Exam.
Age L.M.P.
No. P ara E.D.D.
20 21 12 Nov 56
(o) 31 J u l 56 
7 May 57
21 25 16 Nov 56





125 5 May 57
85 12.15/60 hrs.
150 Fraserburgh
65 M atern ity
140 28 Apr 57
90 18.50/60 h rs
22 27 23 Nov 56 105 F raserburgh
55/25 ( i )  8 Aug 56 60 M atern ity
15 May 57 130 8 May 57
70 8 .15 /60  h rs .
25 19 50 Mar 57 120 F raserburgh
( l )  5 Sep 56 60 M atern ity
10 Jun 57 150 11 Jun  57
80 51.35/60  h rs .
Notes
S lig h t oedema 
o f fin g e rs .
B ight pye­
l i t i s  in  
March. Oedema 
o f fin g e rs  
and f e e t. Ad­
m itted  on 
16th A pril to  
h o sp ita l.
B .P. s e ttle d  
w ith  r e s t  and 
M edical In ­
duction  g iven  
on 24th  and 
25th w ith 
S u rg ica l In ­
duction  on 
26 th . S ta rte d  
in  labour 
aftern o o n  o f 
27 th . F ir s t  
degree te a r .
Admitted on 
5 th  May w ith  
prem ature 
ru p tu re  o f 
th e  mem­
branes.
Given Medi­
c a l Induct­
io n  on 6 th  
and went in to  
labour on 8th .
Ten weeks ab­
o r tio n  in  
A pril 1956. 
Membranes 
ru p tu red  vexy 
e a rly  i n 
lab o u r. E p is- 






A r t if ic ia l
A r t if ic ia l
















29 Dec 56 
7 Sep 56 






27 Dec 56 
9 Sep 56 





10 Dec 56 
28 Sep 56 






M atern ity  
14 Apr 57 
22.45/60 h rs .
Fraserburgh 
M atern ity  
10 Jun 57 
52.50/60 h rs .
F raserburgh 
M aternity- 
12 J u l 57 
50 .5 /60  h rs .
Notes
Cord t ig h tly  
round neck 
and body -  
ep isio to n y  
done. B irth  
w eight 6 lb s . 
6^ ozs.
Admitted 
a f te r  ?19 
hours in  
lab o u r, b u t 
c lin ic a lly  
only s ta r tin g . 




who has since 
developed 
E p ilepsy . 
Oedema p resen t 




Baby in  o cc i- 
p ito -p o s te r-  
io r  p o s itio n . 
P e rin e a l te a r. 
Baby C lass A. 
B o ttle  fed  
from 10th day 
because o f 
poor la c ta t -  
io n . (Baby 
had B. C oli 
Septicaem ia 
when th re e  




A r tif ic ia l
A r t if ic ia l




I n i t i a l
Exam.
L.M.P.
E.D.D. B .P. Confinement Notes
Feeding 






2 May 57 
7 Oct 56 






M atern ity  
20 J u l 57 




12 Jan  57 
8 Oct 56 






M aternity  
16 J u l 57 
4 .55 /60  h rs .
V aricose v e in  
S le g  re q u ir­
ing  sto ck in g . 





v e rsio n  by 
C onsultan t, 
which f a ile d , 
on 18th June. 
Breech w ith  
extended le g s  
ex trac ted  
under G eneral 
A naesthetic. 
Forceps 
app lied  to  
aftercom ing 
head. B ir th  
w eight 6 lb s . 
11 ozs. T rans­
fe rre d  to  
Fraserburgh 
M aternity  Hos­
p i ta l  w ith  






18 Bet 57 
18 Oct 56 
25 J u l 57
110 Fraserburgh 
65 M atern ity  
150 25 J u l 57
Oedema p resen t. 
B irth  w eight 
9 lb s . @£- ozs.
Breast
98.
I n i t i a l
Exam.
Age L.M.P.
No. P ara E.D.D. B .P. Confinement
50 27 19 Mar 57 110 Fraserburgh
54/1 (1) 21 Oct 56 65 M atern ity
28 J u l 57 125 23 J u l 57
80 14 .5 /60  h rs .
51 20 28 Dec 56 120 F raserburgh
(o ) 26 Oct 56 70 M atern ity
5 Aug 57 135 29 J u l  57
90 4 .30 /60  h rs .
Notes
Oedema p re s ­
e n t. B .P. 
155/110 on 
adm ission to  
h o s p ita l. 
B ir th  w eight 
8 lb s . 2-g ozs. 
Cord round 
neck and 
C lass B a t 
b i r th .
S lig h t b leed ­
ing  on 13th  
Jan . 1957. 
Oedema p re s­
en t in  l a s t  
month. Ad­
m itte d  on 
26 th  and 
g iven  M edical 
In d u ctio n . 
B ir th  w eight 
7 lb s . 6 ozs.
32 17
(0 )
13 Apr 57 
27 Oct 56 
4 Aug 57
150 Fraserburgh 
60 M atern ity  
150 6 Aug 57
80 45 .50/60  h rs .
Labour 
s ta r te d  on 
5 th  b u t con­
tra c tio n s  
stopped fo r  
th re e  hours 
a f te r  tw enty- 
fo u r hours. 
B ir th  w eight 
6 lb s . 13§ 
ozs. C lass A
35 51
(1 )
1 Mar 57 
25 Nov 56 
30 Aug 57
140 F raserburgh 
80 M atern ity  
160 9 Aug 57
90 7 .30 /60  h rs .
Oedema p res­
e n t. Ad­
m itted  on 
5 1 st Ju ly  
1957. Given 
in tram u scu lar 







A r t if ic ia l
A r t if ic ia l
A r t if ic ia l
(Contd.)











B ara S.D.D. B .P . Confinement
26 11 Apr 57
(1 ) 5 Dec 56
12 Sep 57
23 11 Apr 57
(2 ) 19 Dec 56
26 Sep 57
25 25 Mar 57
(2 ) 25 Dec 56
30 Sep 57
110 F raserburgh 
60 M atern ity  
150 15 Sep 57
80 7 .50 /60  h rs .
150 F raserburgh 
60 M atern ity  
120 21 Sep 57
80 5 .30 /60  h rs .
105 F raserburgh 
60 M atern ity  
150 23 Sep 57
80 8 .40 /60  h rs .
Notes
S u rg ica l In ­
d u c tio n  on 
8 th  Aug. and 
s ta r te d  in  
lab o u r same 
evening.
Breech de­
liv e ry .
B ir th  w eight
4 lb s . 9 ozs. 
C lass C. One 
p in t o f  packed 
red  c e l ls  
given to  
mother during  
puerperium . 
B reast feeding 
stopped a t two 
weeks because 
m other adm itted 
to  h o sp ita l 
w ith  pneumonia.
V aricose v e in  
L. c a lf . Ad­
m itted  w ith  
prem ature rup­
tu re  o f mem­
b ranes.
Admitted on 
20th not in  
lab o u r and 
given M edical 
Induction . 
P h le b itis  R. 
th ig h .
L e ft p y e li t is  
in  August.
Cord tig h tly  
round neck. 
C lass B.
B ir th  w eight





A r t if ic ia l
A r t if ic ia l
100
I n i t i a l
Exam.
L .M .F .
No. Para E.D.D. B.P. Confinement
37 24 25 Mar 57 95 Fraserburgh
(0) 25 Dec 56 60 M aternity
1 Oct 57 110 25 Sep 57
~70 39.15/60 h rs .
38 21 27 May 57 100 Fraserburgh
(o) 12 Jan  57 60 M aternity
19 Oct 57 120 19 Oct 57







23 J u l 57 100
5 Jan 57 60
12 Oct 57 110
60
10 May 57 105
15 Feb 57 60
22 Nov 57 110
70
Fraserburgh 
M aternity  
11 Sep 57 
14.15/60 h rs .
Fraserburgh 
M aternity  
15 Nov 57 
3 .40 /60  h rs .
Notes
Second degree 
te a r .  'Py­
rexia. on 2nd 
and 3rd  day 
o f puerpexium.
S lig h t oedema 
p resen t in  
l a s t  s ix  
weeks. B ir th  
weight 6 lb s .
8 ozs.
Five month 
abo rtion  in  
1952. Came 
from North o f  
Scotland to  
have i l l e g i t i ­
mate c h ild  be­
s id e  mother. 
Admitted on 
10th  w ith  
s l ig h t  b leed­
ing . Baby 
Glass D a t  
b i r t h ,  cord 
round neck. 
B ir th  weight 
3 lb s .  10 ozs. 
Responded 
poorly  to  
treatm ent and 
d ied  a f te r  
th re e  hours.
Cord t ig h t ly  
round neck 
tw ice. B ir th  






A r t i f i c ia l
I n it ia l
Age
Exam. Feeding
L.M.P. a t  s ix
No. Para E.D.D. B.P. Confinement Notes weeks
41 26 14 May 57 120 Fraserburgh V ersion per­ B reast
56/54 (1) 25 Feb 57 75 M atern ity formed by
50 Nov 57 140
90
28 Nov 57 
19.15/60 h rs .
C onsultant a t  
Fraserburgh 
on 19th Nov.
42 28 26 Aug 57 120 Fraserburgh S lig h t oedema B reast
5 6 / (1) 1 Mar 57 70 M aternity o f f in g e rs .
8 Dec 57 140
80
14 Dec 57 
2 .58/60  h rs .
F i r s t  degree 
te a r .  B ir th
weight 8 lb s . 
i f  ozs.
45 57 7 May 57 110 Aberdeen V aricose veins A r t i f i c i a l
( l )  6 Mar 57 60 M atern ity  severe on
15 Dec 57 120 15 Dec 57 bo th  le g s .
70 51.55/60 h rs . Very pro­
longed labour 
w ith  f i r s t  
c h ild  which 
weighed 6 lb s .
P resen ted  as 
a breech and 
ex te rn a l 
v e rs io n  mnder 




11th Dec. and 
co n trac tio n s  
wore o f f  
a f t e r  24 h rs .
A.B.M. p e r­
formed and 
labour r e ­
commenced 
fou r hours 
l a t e r .  De­
liv e ry  a f te r  
19 hours.
L a te ra l p e l­
vim etry showed 







I n i t i a l
Exam.
L.M.P.
E.D.D. B .P. Confinement
25 29 Aug 57 100 
( l )  6 Mar 57 60
IS Dec 57 140 
90
Rraserburgh 
M aternity  
15 Dec 57 
15 h rs .
45 21 28 Jun 57 120 Home
56/52 (1) 10 Mar 57 70 12 Dec 57
17 Dec 57 320 IS .25/60 h rs .
80
Notes
T otal weight 
gain  1 s t .
2 lb s .
P a r t ia l  Medi­
c a l Induction  
on 14th. Cor'd 
round neck -  
Class A -  
8 lb s .  J  ©z.
S lig h t oedema 
p resen t.
On.:-.
- .aJT* , ? % ^ 'v i , 4 - „ . * . .
t ~ V,,** •?






Of th ese  fo r ty - f iv e  cases, th i r te e n  had uneventfu l 
pregnancies and lab o u rs . The com plications were -
1. Nine cases o f Pre-eclam psia.
2. Two cases o f U rinary  In fe c tio n .
3. One case o f Anaemia.
4. Three ant e -p a rt um Haemorrhages.
5. Three cases o f Breech tu rned  by V ersion
6 . Three Breech d e l iv e r ie s .
7. One Premature b i r t h .
8. Two Premature Ruptures o f Membranes.
9. Two Porceps d e l iv e r ie s .
10. One case o f C ontracted P e lv is .
I l ­ One Caesarean S ection .
l s . One Post-partum  Haemorrhage.
13. Two cases o f P uerperal P h le b i t is .




















7 Jun 57 
5 Apr 57 






17 Jun 57 
17 Apr 57 





20 Aug 57 
17 Apr 57 







11 Jan  58 
17.30/60 h rs .
Fraserburgh 
M aternity  
26 Jan  58 
16.45/60 h rs.
Fraserburgh 
M aternity  
15 Jan  58 
5 h rs .
Notes
Baty 7 lb s .
14 ozs. a t  
b i r th .  Put 
on a r t i f i c i a l  
feeding a t 
one week be­
cause o f 
vom iting. 
Eventually  
tra n s fe rre d  to  
R.A.H.S.C., 
where found to  
have a  diaph­
ragm atic h e rn ia .
S lig h t oedema 
in  l a s t  two 
weeks. V ari­
cose veins 
R. leg  r e ­
q u irin g  supp­
o r t .
S lig h t oedema 
o f  ankles.
Very anaemic, 
and t re a te d  by 
in tram uscular 
iro n . Breech 
tu rned  on 10th 
Dec. Admitted 
on 1 s t Jan.
1958. X-Ray 
on 8 th  showed 
a  breech p re s ­
en ta tio n . Ver­
s io n  under 
general anaes­




course o f p i to -  



















10 Oct 57 100
21 May 57 60




M aternity  
5 Mar 58 
24.50/60 h rs .
Notes
On 14th had 
s t i lb o e s t r o l ,  
and on th e  
15th a P ito c in  
d r ip . B ir th  




3rd  March and 
given  Medi­
c a l  Induction. 
Labour s ta r te d  
e a r ly  on 4 th . 
F i r s t  degree 
t e a r .  B ir th  
weight 9 lb s .
2 ozs.
5 56 1 Iteb 58 115 Home
56/23 (3) 25 May 57 75 26 Feb 58
27 Feb 58 130 15.20/60 h rs
80
6 24 4 Oct 57 100 Fraserburgh
55/36 (1) 28 May 57 50 M aternity
5 Mar 58 120 28 Feb 58
70 4.25/60  h rs .
7 24 10 Sep 57 105 Home
(o) 2 Jun 57 60 16 Mar 58




demic in  Oct. 
1957. Second 
degree te a r .  
B ir th  weight 
8 lb s .  14 ozs. 
(L) mammary 
in fe c tio n  a t 
3rd week which 
s e t t le d  on 
P e n ic i l l in  and 





A r t i f i c ia l
A r t i f i c i a l
B reast
B reast
I n i t ia l
Exam.
Age L.M.P.
No. Para E.D.D. B.P.
8 56 19 Nov 57 120
a v i s (5) 10 Jun 57 70
Confinement
Praserburgh 
M aternity  
17 Mar 58 160 28 Feb 58
100 2 .57/60  h rs .
9 26 50 Dec 57 120 Fraserburgh
57/13 (1) 12 Jun 57 60 M aternity
19 Mar 58 120 2 Mar 58
80 7 .5 /60  h rs .
10 24 26 Aug 57 120 Praserburgh
(o) 12 Jun 57 60 M aternity
19 Mar 58 130 24 Mar 58
80 3 .45/60  h rs .
11 27 50 Sep 57 100 Praserburgh
55/31 (1) 14 Jun 57 70 M atern ity
21 Mar 58 120 30 Mar 58




Two month ab- B reast 
o r iio n  in  
Aug. 1951.
Oedema p re s ­
en t. Ad­
m itted  on 
24th fo r  re s t .
Not anaemic.
B.P. contiiv- 
ued to  r i s e  
and S u rg ica l 
Induction  
done on 28th ,
B ir th  weight 
5 lb s .  14^ ozs.
C lass A.
(L) in te rn a l  B reast
saphenous
v e in  varicose;
B ir th  weight
5 lb s , 11§ ozs.
P h le b it is  L. 
th ig h  in  p u er- 
perium.
Had In flu en za  B reast 
in  Sep. 1957.
A.R.M. done on 
23rd Mar.
B ir th  weight
6 lb s .
V aricose v e in  B reast 
L. le g  re q u ir ­
ing  support.
P h le b it is  R. 
le g  i n  l a t e  
pregnancy.
Admitted to  
h o s p ita l on 
25th  Mar. and 
t r e a te d  by 
P e n ic i l l in ,  





I n i t i a l
Exam.
Age L.M.P.
Para l.D .D . B.P. Confinement Notes
Medical In ­
duction  on 
25th  ana 26th 
w ith  no 
e f fe c t .  Surg­
i c a l  Induct­
io n  on 29th. 
P h le b it is  
s e t t le d  rap id ­
ly  a f te r  de­
l iv e ry .
25 23 Sep 57
(0) 15 Jun 57
22 Mar 58
labour on 28th. 
T ransferred  to  
Aberdeen a f t e r  
being 24 hours 
in  labour. 
Cervix 5 f in ­
gers d ila te d  
and v ertex  in  
B.C.P. p o s it ­
ion . Given 
fu r th e r  sed a t­
io n  and a f te r  
37 hours in  
lab o u r, th e re  
was l i t t l e  ad­
vance. Then 
d e liv ered  by 
lower segment 
Caesarean 
Section . Baby 
C lass C.
110 Aberdeen S lig h t oedema
70 M aternity  p resen t in
130 30 Mar 58 l a s t  3 months.
70 37.25/60 h rs . Admitted on
26th  and given 
Medical In­
duction  as 
overdue.
A.R.M. on 27th. 




A r t i f i c ia l
(Contd,)




E.D.D. B.P. Confinement Notes
Pelvim etry 
showed minor 
degree o f  brim  
co n trac tio n  
and o u tle t  
considerably  
reduced, esp­
e c ia l ly  in  
b isp inous 
diam eter.
15 25 14 Sep 57 120 Home
(1) 19 Jun 57 70 27 Mar 58
26 Mar 58 120 7 h rs .
90
14 24 26 Nov 57 115 Fraserburgh Cord t ig h t ly
55/24 (1) 3 J u l  57 60 M aternity round neck
10 Apr 58 120 14 Apr 58 tw ice. C lass
80 11.35/60 h rs . C -  B.
15 36 4 Nov 57 100 Praserburgh Last c h ild  in
(3) 11 J u l  57 70 M aternity 1948. B ir th
18 Apr 58 120 21 Apr 58 weight 8 lb s .
80 3.55/60 h rs . 9 j ozs.
C lass B.
16 25 5 Dec 57 110 Praserburgh Episiotony
54/18 (1) 13 J u l  57 70 M aternity done. Cord
21 Apr 58 110 23 Apr 58 t ig h t ly  round
80 17.50/60 h rs . neck. B ir th
weight 8 lb s .
7 ozs. C lass
B. A r t if ic ­
i a l l y  fed  from 
s t a r t  because 
o f in v erted  






A r t i f i c ia l
A r t i f i c ia l
I n i t i a l
Exam.
Age L.M.P.
No* Para S. P .P . B .P. Confinement
17 32 12 Oct 57 125 Aberdeen
(O) 21 J u l  57 70 M aternity
28 Apr 58 145 11 Apr 58
90 7 .35/60  h rs .
18 27 21 Sep 57 100 Aberdeen
52/15 (2 ) 27 J u l  57 60 M aternity
3 May 58 115 1 May 58
70 4 .10 /60  h rs .
Notes
Admitted on 
20th Mar. to  
Fraserburgh 
M aternity  fo r  
r e s t .  Seen 
by Consultant 
on 1 s t  A pril 
who advised 
confinement in  
Aberdeen be­
cause o f  age, 
hypertension  
and d u ra tio n  
o f m arriage 
(4 y r s #) . 
T ransferred  on 
5 th . X-Ray 
suggested f u l l  
m atu rity  and 
A.R.M. was 
done on 10th. 
B ir th  weight 
5 lb s .  4& ozs. 
py rex ia  on 4 th  
day o f puer- 
perium.
Oedema p resen t 
and t re a te d  by 
in tram uscular 
iro n  fo r  
marked anaemia. 
Admitted on 
30th A p ril. 
Hb.54^ and 
went in to  
labour spon­
taneously  on 
1 s t May. Spon­
taneous de­
l iv e ry  w ith 
blood lo ss  o f 
60 ozs. in  




A r t i f i c i a l
A r t i f i c ia l








E.D.D. B .P . Confinement
19 23
(1)
30 Sep 57 
28 J u l  57 
5 May 58
140 Fraserburgh 
70 M aternity  
150 25 Apr 58
80 S .25/60 h rs .
Notes
d esp ite  Ergo- 
m etrine given 
I.V . w ith  
b i r th  o f an t 
shoulder.
Given 3 p in ts  
o f  b looa. Had 
fev er during 
puerperium and 
Hb.65$ on d is ­
charge. Baby 
8 lb s .  6 ozs. 
and cyanosed. 
Heart enlarged  
to  R ight on 
X-Ray w ith  
ap ica l s y s to l ic  





o r tio n  in  Feb. 
1956. S lig h t 
oedema o f  
f in g e rs . Ad­
m itted  18th 
Apr. and 
A.R.M. done on 
22nd Apr.
Given course 
o f P ito c in  in ­
je c tio n s  on 
24th and went 
in to  labour on 
25th. Cord 
tw ice round 
neck t ig h t ly .  
B ir th  weight




A r t i f i c ia l
1 1 1 .











13 May 58 115 
90
Fraserburgh 
M aternity  
21 May 58 
3.15/60 h rs .
21 25
52/3 (2)
4 Mar 58 







M atern ity  
28 May 58 
87.30/60 h rs .
Notes
Admitted on 
20th May and 
given p a r t ia l  
M edical In ­
duction . 
S ta rte d  in  
labour in  l a t e  
evening. B ir th  
weight 7 lb s , 
11} ozs.
Three month 
abortion  in  
Feb. 1957. 
N ative re tu rn ­
ing home fo r  
confinement. 
S lig h t oedema 
in  l a s t  month. 
Admitted on 
19th May to  
Aberdeen Mat­
e rn ity  Hospi­
t a l  because 
o f excessive 
weight ga in , 
r is in g  B.P. 
and sm all 
antepartum 
haemorrhage. 
Pelvim etry i n  
1952 had sheen 
normal p e lv is . 
X-Bay showed 
no evidence 
o f p lacen ta  
p raev ia . Mem­
branes rup­
tu re d  spontan­
eously  on 25th. 
Given Syntocin 
d r ip  because 
o f poor con­




A r t i f i c ia l
A r t i f i c i a l
(Contd.)
I n i t i a l
Exam.
Age
No. Para E.D.D. B.P. Confinement
21
contd.
22 27 27 Dec 57 120 Fraserburgh
(0) 20 Aug 57 60 M aternity
27 May 58 125 25 May 58
75 25.35/60 hrs.
23 52 7 Dec 57 100 Home
52/16 (2) 25 Aug 57 60 24 May 58
2 Jun 58 130 2 .20/60  h rs .
90
24 17 12 Dec 57 125 Fraserburgh
(0) 28 Aug 57 80 M aternity
4 Jun 58 125 11 Jun 58
90 16.5/60 h rs .
Notes
Low forceps 
delivexy fo r  
fo e ta l  d is ­
t r e s s .
U rinary in ­
fe c tio n  in  
puerperium 
tre a te d  by 
Cxystanycin.
S lig h t oedema 
in  l a s t  month.
S lig h t oedema 
during e igh th  
month. Baby 
born w ith  
la rg e  sp ina 
b if id a .  Trans­
fe rre d  to  
R.A.H.S.C, and 
re tu rned  when 
s ix  weeks o ld . 
Spina b i f id a  
closed  slowly 
bu t hydro- 
cephalism  in ­
creased  to  
g ig an tic  s ize . 
Lived t i l l  
eleven months.
In  F raser­
burgh Mater­
n ity  H ospital 
from 2nd to  
4 th  A pril w ith  
f a ls e  labour. 






A r t i f i c ia l












I n i t ia l
Exam. Feeding
L.M.P. at s ix
E.D.D. B.P. Confinement Notes weeks
A ntenatal 
exam done by 
Consultant be­
cause o f 
heigh t o f  4 f t .  
10} in s .  Ad­
m itted  on 5 th  
June and given 
Medical In­
duction  on 5 th  
and 6 th .
A.R.M. done on 
8 th  followed 
by P ito e in  in ­
je c tio n s  on 
10th. B ir th  
weight 5 lb s . 
15} ozs.
9 Jan  58 130 Fraserburgh Oedema present. A r t i f i c i a l
5 Sep 57 80 M aternity Admitted on
12 Jun 58 140 13 Jun 58 13th and given
90 5.10/60 h rs . Medical In ­
duction.
7 Feb 58 120 Fraserburgh S lig h t oedema A r t i f i c i a l
19 Sep 57 70 M aternity p resen t.
26 Jun 58 120 5 J u l  58 A.R.M. done
90 2.15/60 h rs . on 4 th  Ju ly .
14 Jan  58 100 Fraserburgh S lig h t oedema B reast
27 Sep 57 55 M atern ity p resen t. Ad­
4  J u l  58 130 14 J u l  58 m itted  on 11th
80 18.40/60 h rs . Ju ly  and given 
Medical Induct­
io n  on 11th and 
12th. Labour 
s ta r te d  on 13th. 
E pisio tony done. 
Severe anaemia 
during  puerper- 
ium tre a te d  by 
in tram uscular 
iro n . B ir th  
weight 8 lb s .
4 ozs.
I n it ia l
Exam.
  L.M.P.
No. P ara  E.D.D.
28 21 5 May 58
(0) 28 Sep 57
5 J u l  58
29 23
56/56 (4)
24 Feb 58 
1 Oct 57 












31 Jan  58 
8 Oct 57 






M aternity  
5 J u l  58 
8 .35/60 h rs .
Aberdeen 
M atern ity  
18 J u l  58 
4 .45 /60  h rs .
Fraserburgh 
M aternity  
18 J u l  58 
21.45/60 hrs.
Notes
l y e l i t i s  in  
e a r ly  preg­
nancy.
S lig h t oedema 
p re se n t.
Admitted to  
Aberdeen on 
5 th  Ju ly  be­
cause o f 
re ta in ed  
p lacen ta  in  
1956. Spon­
taneous de­
l iv e ry  w ith  
no complic­
a tio n s . 
S te r i l i s e d  
l a t e r  in  
Fraserburgh.
Cord round 
neck lo o se ly . 
B reast feed­
ing  stopped 
on 4 th  day 
because o f  
in v e rted  
n ip p les  and 
p e rs is te n t  
brown vomit­
ing  in  baby. 
T ransferred  
to  R.A.H.S.C. 
on 6 th  day 
where d iag­
n osis  made 
o f phaiyn- 




A r t i f i c ia l
B reast




I n i t i a l  
Exam. 
Age L.M.P. 
P ara  E.D.D.
27 18 Jan  58
( l )  9 Oct 57
16 J u l  58
B.P. Confinement Notes
120 Fraserburgh 
70 M atern ity  
140 29 Jun 58
80 3.45/60 h rs
Mother’s 
heigh t 4 f t .
11} in s .  and 
i n i t i a l  weight 
14 s t .  4} lb s .  
V aricose veins 
bo th  ca lv es . 
S lig h t f in g e r  
oedema. Ad­
m itted  on 29th 
June as ? by­
d r amnios and 
given Medical 
Induction . 
S ta rte d  in  
labour a t  
6 p.m. and head 
d e liv ered  a t  
8.20 p.m. a f te r  
ep isio tony . 
Shoulders im­
pacted  in  
tra n sv e rse  d ia ­
m eter. Attempt 
to  re le a se  
shoulders under 
chloroform  un­
successfu l and 
Flying Squad 
sent fo r .  The 
Consultant de­
l iv e re d  th e  
p o s t, arm and 
remainder o f  
c h ild  w ith  
moderate 
t r a c t io n  and 
fundal p ress­
u re . Child 
s t i l lb o rn .  
Complained o f 
p a in  in  R. 
c a l f  fo r  weeks. 
Since found to  
be a m ild d ia ­




1 1 6 .






E.L.L. B.P. Confinement Notes
Feeding 






5 Apr 58 
10 Oct 57 






21 J u l  58 
5 h rs .











Oedema p resen t. 
Admitted on






18 J u l  58
21 18 Feb 58
(0) 17 Oct 57














25 J u l  58 
3,30/60 h rs .
Eraserburgh 
M aternity  




9 Aug 58 
4 .4 0 /6 0  h rs .
21st and B.P. 
subsided w ith  
complete r e s t .
A.R.M. done 
on 24th f o l l ­
owed by Medi­
c a l Induction  
on 24th  -  25th.
N eurotic young A r t i f i c ia l  
woman who re ­
acted  to  her 
pregnancy and 
forced marr­
iage by having 
frequent blood­
s ta in ed  -vomit­
ing. Was in  
Aberdeen Mat­
e rn ity  Hos­
p i t a l  fo r  four 
days in  March 
fo r  in v e s ti­




s l ig h t  oedema 
in  l a s t  t r i ­
m ester and 
(R) p y e l i t i s  
in  Ju ly .
A.R.M. on 9 th  A r t i f i c ia l  
Aug. 1958.
B ir th  weight 
6 lb s .  lOf: ozs.
11 7 .
I n i t i a l
Exam.
Age L.M.P.
No. Para E.D.D. B.P. Confinement
56 27 28 Feb 58 110 Aberdeen
(0) 14 Bov 57 05 M aternity
21 Aug 58 125 50 Aug 58




(R) p y e l i t i s  A r t i f i c ia l  
in  A pril.
Admitted on 
15th Aug. 
having i r r e g ­
u la r  co n trac t­
ions which 
wore o ff .
Given course 
o f p ito c in  
in je c tio n s  on 
18th w ith  no 
e f fe c t .  Seen 
by Consultant 
who thought 
th a t  th e re  was 
no obvious 
d isp roportion  
and th a t  vag­
in a l  de livery  
should take 
p lace  w ith  
decent con­
tra c tio n s .
Suggested 
S ti lb o e s tro l  
5 mgm t . i . d .  
fo r  week and 
then  A.R.M. 
which was done 
on 27th. f o l l ­
owed by P ito c in .
As not in  
labour on 29 th , 
she was tra n s ­
fe rred  to  Aber­
deen. She was 
given a  Synto- 
cinon in t r a ­
venous d r ip  on 
29th and labour 
s ta r te d .
(Contd.)
I n i t ia l
Exam.
Age L.M.P.
No. Para E.D.D. B.P. Confinement
56
contd.
57 18 29 Apr 58 110 Praserburgh
(o) 15 Nov 57 70 M aternity
22 Aug 58 120 8 Aug 58
80 20 h rs .
38 23 8 J u l  58 100 Fraserburgh
57/6 (2) 25 Nov 57 60 M aternity
30 Aug 58 120 28 Aug 58
75 1.50/60 h rs .
59 43 25 Apr 58 120 Eraserburgh
(4) 7 Dec 57 70 M aternity
13 Sep 58 120 18 Sep 58
80 11.55/60 hrs
40 20 5 Jun 58 115 Praserburgh
57/24 (1) 9 Dec 57 65 M aternity
15 Sep 58 120 7 Sep 58
70 6 .1 0 /6 0  h rs .
Notes
A fte r 50 hours 
term inated xn 
a  m id-cavity  
forceps de­
l iv e ry  fo r  a 
p e rs is te n t  
© ccipito- 
p o s te r io r  pos­
i t io n .  Large 
ep isio tony  to  
anal margin 
tre a te d  as 
th i rd  degree 
te a r .  Baby 
Class A and 
weighed 7 lb s , 
4 ozs. A r ti­
f i c ia l l y  fed  
because o f 
poor n ip p les .
Chronic Bron­
c h i t ic ,  w ith  
an a ttack  in  
May.
Episiotony 
done. B ir th  
weight 6 lb s .
6 ozs.
B ir th  weight 
6 lb s , 9 ozs.
V aricose veins 
in  lower leg s . 
L ast c h ild  in  
1947.
S lig h t oedema 
o f f in g e rs  in














M aternity  
5 Sep 58 
34.5/60 h rs .
S ta rted  i n  A r t i f ic ia l  
labour a t  
home a t  1200 
h rs . on 4 th  
Sep. 1958, 
and a f te r  
tw enty-four 
hours, s in c i­
put was s t i l l  
palpab le  and 
ant rim  o f 
cerv ix  p res­
en t. Five 





sen t to  Aber­
deen, Labour 
r e s ta r te d  dur­
ing ambulance 
journey to  
Aberdeen.
There th e  mem­
branes were 
rup tu red , and 
v ertex  was 
found to  be 
p resen ting  in  
RGP. p o s itio n  
a t le v e l above 
is c h ia l  sp ines.
As p e lv is  very 
roony, no d i f f i ­
cu lty  was a n tic ­
ip a ted , and she 
de livered  spon­
taneously a 
7 lb s .  in fa n t 
face to  pubis 
2-g- h rs . a f t e r  
admission.
C lass A a t
b i r th .
(Contd.)
I n i t ia l
Exam. 
Age L.M.P. 
No. P ara E.D.D.
41
contd.
42 22 5 Apr 58
57/2 (2) 18 Dec 57
25 Sep 58
43 35 28 Mar 58
5 l/2 5 (2) 22 Dec 57
29 Sep 58
A A  
^  X 33 4 Apr 58
57/9 (2) 23 Dec 57
30 Sep 58
45 20 19 Apr 58




60 M atern ity  
120 23 Sep 58
70 19.25/60 h rs .
120 Fraserburgh 
60 M atern ity  
130 18 Sep 58
70 5.50/60 h rs .
120 Home 
75 8 Oct 58
130 8 .25/60  h rs .
90
110 Fraserburgh 
60 M atern ity  
110 21 Sep 58
80 26.30/60 h rs.
Notes
Refused to  
b re a s t  feed. 
Returned home 
on 9 th  Sep. and 
developed pro­
lap se  on 19th 
which was t r e a t ­
ed by rin g  
p essary . Baby 
was a Mongol.
Chronic bron­
c h i t ic .
Oedema o f  l e f t  
ankle from fe ­
moral throm­
b o s is  w ith 
f i r s t  ch ild . 
S lig h t oedema 
p resen t.
Severe v a r i ­
cose ve ins 
r ig h t  c a l f  
w ith  oedema 
o f r ig h t  
ankle.
S lig h t oedema 
p re sen t.
Strong t r a c t ­
ion  needed to  
d e liv e r  
shoulders. 
C lass B.
B ir th  weight 







A r t i f i c i a l





46 22 11 J u l 58
57/58 ( i ) 5 Jan 58
13 Oct 58
47 36 24 Apr 58
54/8 (4) 4 Feb 58
11 Nov 58
48 22 26 May 58
57/1 (1) 7 Feb 58
15 Nov 58
49 24 5 Jun 58
57A0 (1) 16 Feb 58
23 Nov 58
50 30 19 Jun 58
























29 Apr 58 120
22 Feb 58 60
29 Nov 58 140
80
Home 
3 Nov 58 
12.50/60 h rs .
Home
24 Nov 58 
2,30/60 h rs .
Fraserburgh
M aternity
27 Nov 58 
5.55/60 h rs .
Fraserburgh
M aternity
28 Nov 58 
5,50/60 h rs .
Fraserburgh 
M atern ity  
9 Dec 58 
2 .40/60  h rs .
Fraserburgh 
M aternity  
18 Oct 58 
9 .55/60  h rs.
Notes
F ir s t  degree 
te a r .  B ir th  
weight 9 lb s . 
C lass A.




S urg ica l In ­






A r t i f i c ia l
B reast
B reast
In te rn a l saph­
enous v e in  R. 
leg  v arico se  





8 th  Dec. and 
given course 
of P ito c in  
in je c tio n s . 
B ir th  weight 
7 lb s .  4 f  ozs.




cause o f p re­
mature rup tu re  
o f membranes.
B reast
A r t i f i c i a l
(Contd.)
1 2 2 .
I n i t i a l
Exam,
Age L.M.P.
No, Bara E.D.D. B.P. Confinement Notes
51 P re sen ta tio n
contd. breech on ad­
m ission and 
th e re a f te r  
was u n s tab le . 
Drained liq u o r  
u n t i l  3rd  Oct. 
when d is ­
charged home 
because o f  
mental de­
p ress io n . Be-
lU ■ oj; -■%-*, rv.-3 adm itted on
. 6 th  and seen
o X^ ., by Consultant
on 7 th  who 
found a  breech .
B .C oli. found 
in  u rin e  w ith  
scanty pus 
c e l ls  and she 
was pu t on 
chloroicyce t  in . 
Discharged
Vn \\.-r home on 17th
b u t readm itted  
on 18th be­
cause o f  p a in s. 
Spontaneous 
d e liv e ry  o f  
fo o tlin g  
breech. Weight 
5 lb s . 6 ozs. 
C lass 0.
52 24 17 Jun 58 105 Praserburgh Oedema o f
(0 ) 27 Feb 58 60 M aternity hands and fe e t.
4  Dec 58 125 1 Dec 58 l y e l i t i s  in
90 7.30/60 h rs . l a s t  month.
S lig h t v a r i ­
cose v e in s  in  




A r t i f i c ia l
(Contd.)
123.
I n i t i a l
Exam.
Age L.M.P.
No. Para  E.D.D. B.P. Confinement
52
contd.
55 25 51 J u l  58 110 Praserburgh
57/56 (5 ) 1 Mar 58 60 M aternity
6 Dec 58 120 8 Dec 58
70 4 .30/60  h rs .
54 30 17 May 58 105 Praserburgh
(o) 13 Mar 58 50 M aternity
18 Dec 58 110 21 Dec 58
80 4 .58/60  h rs .
55 29 19 Jun 58 110 Praserburgh
55/29 (4) 4 Mar 58 60 M aternity
9 Dec 58 120 19 Dec 58
80 2.40/60 h rs .
Notes
P h le b it is  R. 
le g  in  puer- 
perium, t r e a te d  
by P e n ic i l l in ,  
e tc .  A r ti­
f i c i a l l y  fed  
a f te r  seventh 
day because o f  
fa i lu r e  to  
e s ta b lis h  l a c t ­
a tio n .
Severe v a r i ­
cose veins (R) 
c a l f .  Anaemic. 
Given course 
of P ito c in  in ­
je c tio n s  on 
8th  Dec. B ir th  
weight 7 lb s .
4 ozs.
Oedema p re sen t. 
A.R.M. done on 
21st Dec. 
Episio tony. 
B ir th  weight 
7 lb s . 1 4 j ozs. 
B reast fed  
w ith comple­
ment a l  feeding 
a t 10th day.
Admitted 29th 
Aug. 1958 be­
cause o f  
th reatened  ab­
o r tio n  and had 
no fu r th e r  
b leeding  a f te r  





A r t i f i c ia l
A r t i f i c ia l
( C o n t d . )
I n i t i a l
Exam.
Age L.M.P.
No. Para E.D.D. B.P. Confinement
55
eontd.
56 20 2 Aug 58 110 Praserburgh
(O) 15 Apr 58 65 M aternity
20 Jan  59 155 17 Dec 58
95 4 .10/60  h rs .
Notes
Became very  
depressed and 
h y s te r ic a l  r e ­
q u irin g  sedat­
io n . Dis­
charged on 
8 th  Sep. Re­
adm itted on 
15th Dec. h u t 
as not in  
labour, given 
Medical In ­
duction  on 
14th. B ir th  
weight 5 lb s .
13 ozs.
C lass A.
Oedema p resen t 
w ith  tra c e  o f  
album inuria. 
T o ta l weight 
gain  2 s t .
6 lb s .  S p is-  
iotoKy done. 
B ir th  weight 





A r t i f i c ia l
SUMMARY
Of th ese  f i f t y - s i x  cases, tw enty-seven had uneventful 
pregnancies and lab o u rs . The com plications were -
1 . Fourteen eases o f  Pre-eclam psia.
2. Pour cases o f  Anaemia.
3. Seven cases o f U rinary In fec tio n .
4. One case o f Hyperemesis Gravidarum.
5. Two cases o f Ante-partum Haemorrhage,
6 . One Breech p re se n ta tio n  tu rn ed  by Version.
7 . Two cases o f Forceps d e liv e ry .
8. One Caesarean Section .
9. One Breech d e liv e ry .
10. One P e rs is te n t  O cc ip ito -p o s te rio r p re sen ta tio n .
11. One case o f  Impacted Shoulders w ith  S t i l l  B irth ,
12. One case o f Spina B if id a .
13. One case o f Diaphragmatic Hernia.
14. One Fost-partum  Haemorrhage.
15. Ftaur cases o f  P h le b i t is .
16. Two cases o f  P uerpera l ly re x ia .
CHAPTER XVI.
CONSOLIDATED SUMMARY.
In  th i s  review  th e re  were 373 pregnancies, o f  which 
155 (41*5$) had uneventfu l pregnancies and lab o u rs . There
were as com plications -
1. 133 cases o f  Pre-eclam psia. 35*6$
2. 25 cases of A nte-natal Haemorrhage 6*7$
5, 33 cases o f Urinary In fe c tio n 8* 8$
4 . 4 cases o f Ifyperemesis Gravidarum 1.0$
5. 9 cases o f Anaemia 2*4$
6 . 6 Twin and 1 T rip le  pregnancies 1*8$
7. 7 Caesarean Sections 1*8$
8. 22 Bbrceps D e liv e ries 5*8$
9. 10 Breech D e liv e rie s 2*6$
10. 3 cases of P rolapsed Cord 0*8$
11. 1 R etained P lacen ta 0*2$
12. 4  Post-partum  Haemorrhages 1*0$
13. 20 cases o f P h le b i t is 5*3$
14. 16 cases o f P uerperal py rex ia 4-2$
15. 2 Abortions 0*5$
16. 3 S t i l l  B ir th s 0*8$
17. 6 Babies d ied  in  the  f i r s t  week, and
one in  th e  f i r s t  month 1*8$
H(E~ECgiftMPSIA
This was th e  most common com plication, and n early  a l l  
made complete re co v e rie s . The exception i s  th e  case o f 
hem iplegia whose re s id u a l d is a b i l i ty  i s  now minimal. Some
o f  them are  p o te n tia l  hypertensives i n  l a t e r  l i f e ,  fo r  
they  show th e  obsessional n eu ro tic  t r a i t s  a lready . They 
a re  excessive ly  c lean , never id le ,  and regard  r e s t in g  as 
unnecessary and a minor v ice . T he ir upbringing may con­
t r ib u te  to  th i s  a t t i tu d e ,  fo r  th e  f ig u re  o f 35*6$ i s  
h ig h er than  I  thought i t  would be . Benign Expertension i s  
common among th e  o ld e r  women in  my p ra c t ic e ,  b u t I  have 
never attem pted to  estim ate  i t s  incidence.
ANTE-NATAL HAEMORRHAGE
The a n te -n a ta l haemorrhage can vary  g re a tly  in  amount, 
and th e  only p rev en ta tiv e  measure i s  to  see th e  p a t ie n t  a t  
r e g u la r  in te rv a ls  so th a t  any com plication i s  seen in  i t s  
e a r ly  s tag e s . B leeding i s  most l ik e ly  to  occur in  th e  
p a t ie n t  who f e e ls  so w ell th a t  she continues w ith a l l  h e r  
a c t i v i t i e s  in  s p i te  o f a s te a d ily  r is in g  blood p re ssu re . 
A ll th e  cases of a n te -n a ta l  haemorrhage have s ince  had 
o th e r b ab ies .
URINARY INFECTION
The cases o f  u r in a ry  in fe c tio n  are  th e  serio u s ones, 
f o r  p a t ie n ts  regard  some discom fort as being  p a r t  o f  th e  
pregnancy, and never complain. I t  can be a cause o f 
vom iting in  th e  l a s t  tr im e s te r ,  and should be considered 
i f  vom iting r e s t a r t s  a f t e r  an in te rv a l  o f freedom. l$r 
trea tm en t has been th e  Sulphonamides p lu s  f lu id s ,  and on 
th a t  regime a l l  were symptomfree a f t e r  th e  b i r th .
1 2 8 .
HYEEREMESIS GRAVIDARUM
The fo u r cases o f hyperemesis gravidarum occurred 
where th e  bahy was e i th e r  unexpected o r unwanted. The 
women were a l l  o f u n s tab le  ch a rac te r , coping w ith  a s i tu a t ­
io n  outw ith  t h e i r  c a p a b i l i t ie s .  M arriage cured two o f  them 
almost immediately. For th e  usual morning s ick n ess, one o f 
th e  a n tih is ta m in ic s , such as Avomine, i s  adequate, bu t where 
th e re  i s  an element of nervous te n s io n , Chlorpromazine i s  
to  be p re fe rre d .
FORCEPS DELIVERIES
The Forceps d e liv e r ie s  were done as emergencies, where 
th e re  was an in d ic a tio n  o f m aternal or fo e ta l  d is t r e s s .  No 
case  was kept in  Fraserburgh who was thought might need an 
a s s is te d  b i r th .  They were a l l  low forceps, except where 
in d ic a te d  in  th e  case no tes. The forceps used were Ander­
son’s ,  and very  occasio n a lly  Milne Murray’s ,  and th e  operat­
io n  was conducted under chloroform  or e th e r an aesth esia .
My d is l ik e  fo r  chloroform  grows each time i t  i s  used, fo r  
th e  margin o f s a fe ty  i s  too  sm all. I t  i s  e f f ic ie n t ,  bu t i s  
always a p o te n tia l  source o f post-partum  harmorrhage. There 
i s  need o f  more in s tru c t io n  in  th e  pudendal b lock anaes- 
t a e s ia  fo r  g eneral p ra c tic e . There were no a f te r  e f fe c ts  
o f  th e  Forceps d e liv e r ie s  in  t h i s  s e r ie s . The Swedish 
su c tio n  cup apparatus may reduce th e  incidence o f forceps 
d e l iv e r ie s ,  once i t  has been assessed  and in troduced gener­
a l ly  in to  B r i ta in .
PUERPERAL PHLEBITIS
Puerperal P h le b i t is  i s  now le s s  common since  e a rly  
movement was in s t i tu te d .  The p a t ie n ts  a re  now up on th e  
f i r s t  day a f te r  d e liv e ry , and any redness o r  tenderness 
over a v e in  i s  t r e a te d  by P e n ic i l l in  and h ea t. V aricose 
v e in s  a re  p a r t ic u la r ly  l i a b le  to  a tta c k s  o f p h le b i t i s ,  and 
i n  severe cases i t  i s  b e n e f ic ia l  to  give in s tru c tio n  in  
Quadriceps D r i l l  as a  p recau tionary  measure befo re  th e  
p a t ie n t  goes in to  labour.
CHAPTER X71I.
INITIAL EXAMINATION.
1 3 0 ,
The i n i t i a l  exam ination has always in te re s te d  me, as 
regards i t s  tim ing in  th e  course o f th e  pregnancy. In  
Big. 2 , th e  number a tten d in g  each week fo r  i n i t i a l  examin­
a tio n  has been p lo t te d  fo r  a l l  th e  pregnancies.
WEEKS IO 20 30 40
Eig. 2 shows numbers and week o f pregnancy o f p a tie n ts  
a tten d in g  fo r  i n i t i a l  examination.
The graph shows a sharp r i s e  from th e  7 th  to  th e  20th  
weeks, and then f a l l s  to  th e  38th. There i s  a  peak a t  the  
10 th , 12 th , and 14th-15th  weeks, and again  a t  the 2 1 s t,  as 
though each missed p erio d  was a reminder th a t  they must a t t ­
end to  th e  pregnancy. Four who came in  th e  l a s t  month were
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n a tiv es  re tu rn in g  fo r  th e  confinement, and who u su a lly  had 
had a n te -n a ta l care  elsew here.
043
IO 20 30 40
M g. 3 shows th e  week o f i n i t i a l  examination throughout the  
review  o f a l l  th e  parous p a tie n ts  d e liv ered  in  1958.
The o th e r 11 graph” , M g. 3 , rep re sen ts  th e  i n i t i a l  exam­
in a tio n s  throughout th e  review  o f a l l  th e  parous p a tie n ts  
d e liv e red  in  1958. Each h o riz o n ta l l in e  rep resen ts  one 
p a t ie n t ,  and '0 ' i s  h er f i r s t  pregnancy, '1* the  second, 
and so on, during th e  preceeding te n  y ea rs . Taking the
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tw en tie th  week as th e  d iv id ing  l in e ,  th e re  are  th i r te e n  
f i r s t  p regnancies, f i f te e n  second pregnancies, n ine th i rd  
p regnancies, and th re e  fo u rth  pregnancies in  th e  f i r s t  h a lf .
In  th e  second h a l f  th e re  are  seven f i r s t  pregnancies, twelve 
second pregnancies, n ine th i rd  pregnancies, fou r fo u rth  
p regnancies, two f i f t h  pregnancies, one s ix th  pregnancy, and 
one seventh. The prim iparae come e a r l i e s t  fo r  a n te -n a ta l 
c a re , tending  to  leave i t  l a t e r  w ith  each subsequent preg­
nancy, bu t some are  l a t e  in  coming w ith every pregnancy.
One came a t  th e  same tim e fo r  th re e  pregnancies, having the  
e r ro r  o f her ways po in ted  out a t  th e  second and th i rd  preg­
n ancies.
Concealment o f pregnancy as long as p o ssib le  i s  th e  aim 
w ith  many, as they  f e a r  the gossip  o f the  neighbours. They 
w i l l  no t come to  th e  docto r fo r  a n te -n a ta l ca re , fo r  th a t  w il l  
le a d  to  a dom icilia ry  v i s i t  by the  nurse, and, w hile th e  
do cto r can v i s i t  fo r  many reasons, th e  nurse*s v i s i t  can 
mean only one th in g . This concealment can occur w ith  re s ­
pec tab ly  m arried women in  any pregnancy, even though no 
shame i s  a ttached  to  th e  b rid e  in  white who has her c h ild  in  
le s s  than  n ine months. Delay in  attendance fo r  a n te -n a ta l 
ca re  can a lso  be due to  th e  p a t ie n t 's  w aiting  to  be m arried, 
fo r  most o f  them want only one name on the various forms 
which a re  subm itted to  th e  a u th o r it ie s  throughout pregnancy. 
P re -m arita l conception occurs in  almost h a lf  o f the  cases,
135 .
and th e re  i s  an i l le g i t im a te  r a te  o f te n  per cen t each 
y ea r  fo r  th e  county as a  whole.
CHAPTER X m i .
lEE-ECLAMPSIA
The d e sc r ip tio n  o f P re-eclam psia given in  th e  Combined 
Textbook o f O b s te tr ic s  and Gynaecology (3) i s  th a t  "oedema, 
hypertension , and album inuria a r is e  a f te r  th e  tw entyfourth  
week o f pregnancy, and th a t  i t  may remain m ild throughout 
i t s  course o r may become severe. The blood p ressu re  in  
normal pregnancy should not be ra ise d  beyond th e  accepted 
normal fo r  women during th e  c h ild  bearing  perio d  o f l i f e ,  
and thus any reading  over 120 s y s to l ic  and 90 d ia s to l ic ,  
provided n e ith e r  i s  below, c o n s ti tu te s  an abnormally high 
p re ssu re . In  th e  m ild type , th e  r a te  a t  which th e  blood 
p re ssu re  r i s e s  i s  slow, y e t in  th e  severe forms th e  speed 
a t  which th e  p ressu re  r is e s  i s  rem arkable. Any p a tie n t  w ith 
a  s y s to l ic  p ressu re  o f  over 160 m.m. Hg. o r a d ia s to l ic  
p ressu re  o f over 110 m.m. Hg. i s  regarded as having severe 
p re -ec lam p sia ."
Making a re tro sp e c tiv e  d iagnosis o f  P re-eclam psia i s  
i n  some cases d i f f i c u l t ,  and in  th is  s e r ie s  I  have taken  as 
my c r i te r io n  a d ia s to l ic  p ressu re  o f 90 m.m. Hg., because 
t h i s  i s  le s s  l i a b le  to  f lu c tu a tio n  than  th e  s y s to l ic .
Oedema which was p resen t in  n ea rly  a l l  cases o f e levated  
b lood p ressu re  i s  in d ica ted  in  th e  te x t ,  as a lso  album inuria 
when p re sen t. The ac tu a l numbers found are  shown in  th e  
Table 4 .
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Prim. 1 2 5 Ji H i
1949 6 5 3 1
1950 6 2 1 4 1
1951 8 5 l
1952 7 6 1 2 1 l
1953 7 3 1 1
1954 5 5 3
1955 4 4 1 1
1956 10 2 2 1 1
1957 5 4
1958 __4 _2 - 1 - 1 _ _
62 38 14 12 4 i_  i
Table 4  shows number o f  Pre-eclam psia cases each y e a r , 
d iv id ed  in to  t h e i r  pregnancy.
I  f in d  i t  a d isea se  mainly o f  p rim ipara h u t which can 
occur in  subsequent pregnancies, lifcr im pression i s  th a t  i t  
i s  l e s s  severe in  th e  l a t e r  pregnancies. The only c e r ta in  
th in g  about th e  d isea se  i s  i t s  u n p re d ic ta b ili ty , and i t  i s  
im possible to  fo re c a s t which p a t ie n ts  w ill  be a ffe c te d . 
Hamlin (4) m aintained th a t  a l l  p o te n tia l  p re-eclam ptic  
p a t ie n ts  showed a weight gain  o f s ix  pounds o r  over some­
tim e between th e  e ig h teen th  and tw entyfourth  weeks. I  
f a i le d  to  confirm  t h i s ,  as i t  can occur e a r l i e r  o r  l a t e r ,  
b u t any weight g a in  o f over fo u r pounds in  any month i s  
su sp ic ious o f  impending Pre-eclam psia. I t  i s  im portan t,
however, to  make sure  th a t  th e  p a tie n t  i s  not "ea tin g  fo r  
two" and consuming a high carbohydrate d ie t .  Almost a l l  
pregnant women have some oedema, and th e  f i r s t  s ig n  i s  
u su a lly  th e  tig h te n in g  o f th e  wedding r in g . I f  th e  a f t e r ­
noon r e s t  p erio d  i s  s tro n g ly  advocated and accepted a t  t h i s  
tim e, i t  i s  a  g rea t help  in  p reventing  th e  onset o f  fu r th e r  
tro u b le . This i s  a  counsel o f  p e rfe c tio n  fo r  th e  woman who 
a lread y  has one c h ild  and i s  w ithout any help .
While th e  d isease  cannot be prevented, as i t s  cause i s  
not y e t  known, any measure which helps in  i t s  ea r ly  d e te c t­
io n  and treatm ent i s  o f va lue . The most elem entary measure 
i s  to  see th e  p a tie n ts  a t  re g u la r  and dim inishing in te rv a ls .  
Iro n  should be adm inistered , p re fe rab ly  as 18 g ra ins o f  
Ferrous Sulphate p er day, fo r  Davidson and h is  co lleagues (5) 
in  Edinburgh have shown th a t  drug to  be th e  most e f f ic ie n t  
in  combating anaemia. D if f ic u lty  may be experienced in  
persuading  th e  pregnant p a tie n t  to  take  i t ,  bu t except w ith  
th e  u n in te l l ig e n t ,  an exp lanation  o f i t s  value i s  s u f f ic ie n t .  
I f  th e  p a t ie n t  i s  markedly anaemic, r e s o r t  should be made to  
th e  in tram uscu lar iro n , in  s p ite  o f th e  thunder o f  th e  
B r i t i s h  Medical Journal*s lead ing  a r t i c le  (6) aga inst i t  
as a  p o ss ib le  cause o f malignancy. The value o f r e s t  has 
p rev io u sly  been emphasised. I f  these  simple measures have 
f a i le d ,  th e  only th in g  l e f t  i s  complete bed r e s t .  This can 
sometimes be managed in  th e  home, i f  th e  p a tie n t  i s  l iv in g
w ith  h er fam ily . I f  th e  p a t ie n t  i s  alone, ny compromise, 
which sometimes works, i s  to  l e t  h e r r i s e  in  th e  morning to  
run h e r  home and then  go to  bed fo r  th e  remainder o f th e  
day. I f  th ese  measures f a i l ,  adm ission to  th e  lo c a l  Mater­
n i ty  H ospital o r  to  Aberdeen i s  e s s e n tia l .  Complete r e s t  
w ith  sed a tio n  i s  u su a lly  s u f f ic ie n t  to  reduce th e  blood 
p re ssu re , b u t i f  th e  p a tie n t  i s  near term and th e  baby o f 
f a i r  s iz e , th e  membranes are  rup tu red .
At th e  seventh conference o f th e  In te rn a tio n a l Society  
o f  Geographical Pathology (7) he ld  in  London in  June 1960, 
i t  was s ta te d  th a t  w hile th e  incidence o f  eclam psia was 
f a l l in g  in  most areas o f th e  world because o f b e t t e r  an te­
n a ta l  c a re , th e re  was 11 a  d e f in i te  increase  in  incidence over 
th e  p a s t te n  y ea rs  mainly in  th e  e a s te rn  humid p a r ts  o f 
Japan where l iv in g  standards were h ig h est" . There was a lso  
a d ec lin e  in  incidence in  Holland during the  s ta rv a tio n  
p erio d  a t  th e  end of th e  war. D iscussing a survey done in  
1958-59, P ro fesso r McClure Browne s ta te d  th a t  " th e  average 
b lood p ressu re  a t  twenty weeks was 124/73. Increases o f 60 
s y s to l ic  o r 50 d ia s to l ic  were accompanied by s ig n if ic a n t 
r i s e s  in  th e  p e r in a ta l  m o rta lity , which was a lso  increased  
when th e  s y s to l ic  blood p ressu re  was s ig n if ic a n tly  lower 
than  average. The presence of album inuria a lso  in creased  
p e r in a ta l  m o rta lity  bu t oedema d id  not. When th e  m other’s
age was g re a te r  than  30, and th e  d ia s to l ic  p ressu re  h igher
th an  90, then  p e r in a ta l  m o rta lity  was in creased  f iv e fo ld . 
Any woman w ith  h igher than  average blood p ressu re  in  preg­




The p lace  o f  th e  confinement o f th ese  cases i s  shown 
in  th e  follow ing ta b le .
Fraserburgh
M aternity
H ospita l Home
Aberdeen
M aternity
H osp ita l
1949 15 9 4
1950 10 9 3
1951 29 6 1
1952 20 8 5
1953 30 2 3
1954 23 4 3
1955 42 4 1
1956 34 4 3
1957 39 3 5
1958 41 8 7
Table 5 shows p lace  of confinement o f  a l l  cases.
Some o f  them were booked fo r  Aberdeen b u t most went 
th e re  because o f some emergency o r d i f f ic u l ty .  D elivery in  
th e  Fraserburgh M atern ity  H ospital was most common, b u t 
f if ty se v e n  decided to  have th e i r  baby a t  home. The p a r i ty  
o f  th e se  i s  shown in  Table 6.
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Prim. 1 2 1 4 5 6+
1949 2 3 3 1
1950 1 1 1 3 3
1951 1 1 3 1
1952 2 1 2 2 1
1953 1 1
1954 3 1
1955 1 2 1
1956 1 1 1 1
1957 2 1
1958 I J2 J2 _1 1 mmm 1
Total 7 14 12 12 7 1 4
Table 6 shows p a r i ty  o f  a l l  domestic confinements.
In  re tro sp e c t i t  i s  r e a l is e d  th a t  n ine teen  o f them -  
th e  prim iparae and th e  fo u r p lu s  parous p a t ie n ts  -  would 
have been s a fe r  in  h o s p ita l .  I t  i s  very  d i f f i c u l t  to  
persuade a young prim ipara who wishes to  he confined in  h e r 
m other's  house th a t  she would he sa fe r  in  h o s p ita l. I f  th e  
mother a lso  jo in s  in  to  hack h e r, the  s i tu a t io n  i s  extrem ely 
d e l ic a te ,  fo r  one cannot f r ig h te n  a young woman who i s  
ahout to  embark on a new experience where f u l l  co -operation  
i s  needed. I  am confiden t th a t  I  am ab le  to  look a f t e r  any­
one having h e r second to  f i f t h  baby a t  home, though ny 
personal p reference  i s  fo r  a l l  ay p a tie n ts  to  go to  h o sp ita l. 
Hty experience i s  th a t i t  i s  th e  wrong people who have
domestic confinem ents. Adopting th e  R eg is tra r  G eneral's  
scheme o f d iv id in g  th e  popu la tion  in to  f iv e  c la s se s , where 
C lass I  i s  th e  p ro fe ss io n a l and m anagerial c la s s ,  I I I  the  
s k i l le d  w orkers, V th e  labouring  c la s s ,  and I I  and IV th e  
people in  between th e  o th er c la s se s , I  f in d  th a t  women o f 
C lass V avoid th e  h o sp ita l because they  th in k  th a t  they  are  
not "grand" enough fo r  i t ,  and they  fe e l  uncom fortable 
th e re . A p a t ie n t  i n  Class I  o r I I  i s  much more adap tab le , 
and i s  prepared to  put up w ith  any personal inconvenience 
during her s ta y  in  h o s p ita l ,  as she can ap p rec ia te  th e  
b e n e f i ts .  The Fraserburgh H osp ita l Board and th e  s t a f f  
have always had th e  p o licy  o f making th e  h o sp ita l as comfort­
ab le  as p o ss ib le , y e t any com plaints have always come from 
those  p a t ie n ts  who have le a s t  in  th e i r  homes. Some do not 
l ik e  th e  d is c ip l in e  o f th e  h o s p ita l ,  bu t th e  c h ie f  complaint 
i s  th a t  they  are  not d ischarged u n t i l  th e  te n th  day.
C erta in ly  by keeping them u n t i l  th e  te n th  day, most o f the  
i n i t i a l  d i f f ic u l ty  in  b re a s t feeding i s  overcome, th e  p a tie n t  
i s  re s te d  and looked a f te r ,  and she o r her r e la t iv e s  re lie v e d  
o f th e  mundane ta sk  o f laundering , y e t in  a l l  o f  them th e re  
i s  a  hankering fo r  home. By th e  f i f t h  day they  do not fe e l  
unw ell, and see no reason fo r  fu r th e r  confinement in  h o sp ita l. 
One h o sp ita l in  England has re c en tly  adopted th e  p lan  o f 
d ischarg ing  p a t ie n ts  on the  th i r d  o r fo u rth  day to  th e  care  
o f th e  lo c a l  midwife, and th e re  i s  much to  be sa id  fo r  i t .
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According to  P ro fesso r B aird in  a l e t t e r  to  th e  B r i t is h  
Medical Journal (8) c r i t i c i s in g  a survey made by th e  M.O.H. 
o f I l f o r d ,  "evidence p resen ted  to  th e  Cranbrook Committee was 
th a t  most women p re fe rre d  to  have th e i r  baby in  h o s p ita l ,  but 
i n  th e  opinion o f n early  a l l  i t s  w itnesses 'some women, p er­
haps between 10fo and 20fo, p re fe rre d  to  have th e i r  bab ies  a t 
home*. D espite g rea t improvements in  housing ( in  Aberdeen), 
p re ssu re  on h o s p ita l  beds has continued to  in c rease  s te a d ily , 
and th e  p resen t numbers can be accomodated only by c u r ta i l in g  
th e  ly in g - in  p erio d . D om iciliary confinement i s  most o fte n  
th e  choice o f women fo r  whom a h o sp ita l confinement would 
mean abandoning sev era l ch ild ren  to  th e  care  o f husband, 
r e la t iv e s ,  o r  s tra n g e rs . The b ia s  towards high p a r i t i e s  
means th a t  d o m ic ilia ry  confinement i s  most common among women 
in  th e  poorer s o c ia l c la s se s . I t  seems to  be g en era lly  tru e  
th a t  i f  an e f f i c ie n t ,  humane, and reasonably convenient 
h o s p ita l  i s  a v a ila b le , most women w il l  use i t  u n less  th e i r  
dom estic r e s p o n s ib i l i t ie s  are  so heavy th a t  they cannot 
e a s i ly  be delegated ."  I t  i s  o f  in te r e s t  to  observe th e  f a l l  
in  domestic confinement over th e  ten  years in  my f ig u re s , and 
in  th e  graph (F igure 1 ) ,  w ith  th e  r i s e  in  1958 which i s  a lso  
shown in  th e  S t. Combs graph.
CHAPTER XX.
FEEDING AT SIX WEEKS.
I t  has not been p o ss ib le  to  tra c e  a l l  th e  feeding 
arrangements o f  th e  bab ies bora during th e  te n  y ea rs , fo r  
f a r  to o  many have l e f t  th e  d i s t r i c t .  The d i f f ic u l ty  a r is e s  
from th e  f a c t  th a t  th e  only reco rd  o f th e  feeding i s  on the  
M aternity  Services Record Card, which goes w ith  th e  p a tie n t 
when she leaves th e  d i s t r i c t .  However, in  some cases i t  
has been p o ss ib le  to  re in fo rc e  ny memory by questioning  th e  
r e la t iv e s .  The follow ing ta b le  shows th e  d is t r ib u t io n  and 
type o f  feeding  in  those  which have been recorded o r tra c ed .
Prim. 1 2 1 4 5 6+ Tot a
1949 A r t i f i c ia l 3 4 4 1 12
B reast 5 2 3 10
1950 A r t i f i c ia l 2 1 1 2 1 7
B reast 3 3 2 2 1 11
1951 A r t i f i c i a l 5 3 2 2 12
B reast 6 6 4 2 1 19
1952 A r t i f i c ia l 4 2 2 3 1 1 13
B reast 6 6 1 1 14
1953 A r t i f i c ia l 6 2 1 3 1 1 14
B reast 7 5 3 1 1 17
1954 A r t i f i c ia l 4 6 2 1 13
B reast 7 3 3 1 14
1955 A r t i f i c i a l 8 7 5 1 1 1 23
B reast 5 9 4 2 20
1956 A r t i f i c ia l 6 4 6 2 2 20
B reast 5 6 3 2 1 17
1957 A r t i f i c ia l 5 7 5 1 18
B reast 11 11 1 1 24
1958 A r t i f i c ia l 14 3 7 5 2 1 32
B reast 4 10 4 3 2 23
Table 5 shows th e  type of feeding a t s ix  weeks accord­
ing  to  p a r i ty .
The question  o f th e  r ig h t  type o f feeding w il l  always 
he one o f debate. Mftr own b e l ie f  i s  th a t  b re a s t feeding 
should f i r s t  be t r i e d ,  and i f  th e re  i s  any d i f f ic u l ty ,  
abandoned. No p a tie n t  should leave h o sp ita l w ith  her in fa n t 
on complementary feed s , fo r  they a re  th e  death k n e ll o f 
b re a s t  feed ing . The degree o f d i f f ic u l ty  found v a r ie s  from 
p a tie n t  to  p a t ie n t ,  b u t ay experience i s  th a t  b re a s t feeding 
i s  most l ik e ly  to  be e s ta b lish e d  i f  th e  mother i s  m entally  
s ta b le . There are  su rp r ise s  and disappointm ents in  a l l  
so c ia l c la s s e s , ranging from th e  s i l l y  young prim ipara who 
s e ts  h e r te e th ,  dec la res  she w il l  not feed , and w ill  not 
give a  reason , to  th e  o th e r who i s  rev o lted  by th e  whole 
id ea . The c h ie f  advantage o f  th e  b re a s t fed  baby i s  th a t  he 
i s  a f irm e r , more s o lid  baby. Pew mothers can r e s i s t  adding 
a  l i t t l e  more milk powder and overfeeding. In  th is  way i t  
i s  remarkably easy to  overfeed , w ith th e  r e s u l t  th a t  th e  
baby i s  s o f t  and flab b y , and p a r t ic u la r ly  su scep tib le  to  
co lds and minor i l ln e s s .  Mary mothers p re fe r  b o t t le  feeding 
as they  regard  b re a s t feed ing  as too g rea t a  t i e .  The b o t t l e  
means freedom, as anyone can hold i t  to  th e  baby*s mouth, o r , 
worse s t i l l ,  th e  b o t t l e  can be propped up on a  towel. Naish 
m aintains in  h e r book (9) th a t  both grandmothers a re  keen on 
b o t t l e  feed ing . The m aternal one th in k s  b re a s t  feeding too  
la rg e  a ta sk  fo r  her daughter, and th e  p a te rn a l one being 
je a lo u s , advocates i t  as i t  gives her a chance to  handle th e
baby. T h is , I  th in k , ap p lie s  only to  th e  f i r s t  ch ild , bu t 
u n fo rtu n a te ly  i t  i s  o f te n  th e  f i r s t  who s e ts  th e  p a tte rn  
fo r  th e  r e s t .  Mothers who have b o t t le  fed  th e  f i r s t ,  and 
b re a s t  fed  th e  second, a l l  d ec lare  th a t  b re a s t feeding i s  
e a s ie r  and more s a tis fa c to ry . I t  would be in te re s tin g  to  
know th e  percentage o f  f a i lu r e  to  e s ta b lis h  b re a s t feeding 
in  a  p r im itiv e  coranunity where f a i lu r e  most probably means 
th e  death  o f th e  c h ild , fo r  by c o n tra s t in  th e  U.S.A. ’'on ly  
one in  f iv e  has b re a s t feed ing  a t th e  end of th e  ly in g - in  
period" (^yfcen 1959 quoted by Cobum (1 0 )) .
The p rep a ra tio n  fo r  b re a s t  feeding should s ta r t  a t  th e  
i n i t i a l  exam ination, when th e  h is to ry  should include d e ta i l s  
o f  th e  d u ra tio n  o f b re a s t  feeding and th e  reason , i f  any, 
fo r  i t s  f a i lu r e .  Any in v ers io n  o f th e  n ipp les  should be 
co rre c ted  by th e  wearing o f th e  sh ie ld s  devised by 
W aller ( l l ) ,  and d a ily  c lean ing  and o i l in g  o f th e  n ip p les
s ta r te d .  I t  i s  u se le ss  to  expect a mother who has given no
a tte n t io n  to  th e  n ip p les  a n te -n a ta lly  to  feed without 
tro u b le , and i f  th e  n ip p le  cracks and th e re  i s  pa in , b re a s t
feeding w il l  be abandoned. B reast feeding can never be
e s ta b lish ed  where th e re  i s  a h is to ry  o f b re a s t abscess, fo r  
f e a r  o f  recurrence proves an insurmountable b a r r ie r .
One o f th e  few m istakes Nature made in  b u ild in g  th e  
body was h e r f a i lu r e  to  provide an in d ic a to r  as to  how much 
milk th e  baby was ob ta in ing . Often through fe a r  th a t  the
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supply i s  inadequate , mothers -will tu rn  to  b o t t l e  feeding 
fo r  th e  comfort o f seeing th e  m ilk vanishing in to  th e  baby. 
I f  th e  doctor "wishes to  e s ta b lis h  b re a s t  feeding throughout 
h is  p r a c t ic e ,  he must provide sca le s  fo r  lending  o u t. He 
must a lso  be prepared  to  s i t  down and answer q u estions, 
e sp e c ia lly  why th e  f i r s t  flow o f milk from th e  b re a s t  i s  so 
w atery. He must a lso  emphasise th e  importance o f complete 
d e f la tio n  o f th e  in fa n t,  fo r  c o lic  due to  f la tu le n c e  has 
o f te n  been th e  cause o f b re a s t feeding abandonment. Thus 
th e  mother i s  tw ice as w orried when she fin d s  th a t  th e  
sw itch to  th e  b o t t l e  has brought no improvement.
Arrangements fo r  the  s t e r i l i s a t i o n  o f th e  b o t t le  have 
to  be sim ple, fo r  th e re  a re  many ways in  which th e  mother 
can in troduce b a c te r ia  in to  h e r c h ild . Perhaps th e  most 
common i s  th e  mother who, through h a tred  o f w aste o r  l a z i ­
n ess , keeps th e  h a l f - f u l l  b o t t l e  by th e  f i r e s id e  t i l l  the  
next tim e. The p ra c tic e  o f th e  prelim inary  ad u lt "swig” a t  
th e  b o t t le  i s  now dying o u t, b u t i s  not y e t dead. advice 
i s  to  keep a  sm all pan so le ly  fo r  the  b o t t le ,  and th a t  the 
cleaned b o t t le  should be put in to  i t  immediately a f t e r  
feeding. I t  i s  th en  b o ile d  fo r  f iv e  minutes and l e f t  in  
th e  pan t i l l  th e  next feed.
Another powerful argument in  favour o f b re a s t feeding 
i s  th e  recen t work o f P a rish  and h is  co-workers (12). In  
an enquiry in to  sudden death in  infancy they  s ta te  th a t
" th e  m ajo rity  o f b ab ies  a re  s e n s it is e d  to  some degree to  
cows1 m ilk, and i t  i s  p o ssib le  th a t  a  normal healthy  baby 
may be pu t to  bed, and during i t s  s leep  re g u rg ita te  and 
in h a le  s u f f ic ie n t  m ate ria l to  cause an antigen-antibody 
re a c tio n  in  th e  s e n s it is e d  t is s u e  o f th e  lungs, causing 
p h y sio lo g ica l and p a th o lo g ica l changes re su lt in g  in  th e  
death  o f th e  in fa n t.  The fa c t  th a t  bab ies do become sen si­
t i s e d  to  cows’ m ilk p ro te in s , and th a t  in h a la tio n  o f  t h i s  
m a te r ia l could be th e  cause o f co t death  in  a  young in fa n t,  
should be another inducement to  b re a s t feed young bab ies 
where p ra c tic a b le ."
CHAPTER XXI.
CONCLUSION.
There i s  a  cyn ica l o ld  Scots proverb "The man who 
teaches him sel ’ has a fu le  fo r  a m aister1' , and i t  stands in  
c o n tra s t to  th e  L a tin  one "E x p erien tia  docet” . The young 
doctor leav es  h is  u n iv e rs ity  w ith  much th e o re t ic a l  know­
ledge , “but th e  g rea t t e s t  i s  h is  a b i l i ty  to  apply i t  in  
p ra c tic e , I  am in  complete agreement w ith  th e  Royal College 
o f  O b s te tr ic ian s  and G ynaecologists th a t  th e  b e s t tra in in g  
i s  s ix  months as a houseman. However, t h e i r  id e a l o f having 
every p a t ie n t  de liv ered  in  h o s p ita l i s  not y e t p r a c t ic a l ,  
and more should be done to  help  and t r a in  th e  General P rac t­
i t io n e r  in  Midwifery, An e x c e lle n t idea in  th e  Aberdeen 
M aternity H osp ita l i s  fo r  th e  p ra c t i t io n e r  to  do a  f o r t ­
n i g h t s  ho liday  locum fo r  th e  house surgeon. I t  i s  a  valu­
ab le  experience, bu t makes him r e a l is e  th a t  being  a house 
surgeon i s  a young man's Job. There should a lso  be more 
re fre sh e r  courses, and g re a te r  use made o f film s in  in s t r u c t ­
io n  o f new techniques. I f  more was known o f pudendal block 
an aes th esia , th e re  would be le s s  use o f Chloroform by the  
P ra c t i t io n e r ,  and fewer post-partum  haemorrhages. The 
danger o f  Chloroform l i e s  in  th e  fa c t  th a t  i t  i s  to o  e f f ic ­
ie n t  in  re lax in g  muscle, and once b leed ing  s t a r t s ,  th e re  i s  
no muscle tone to  help  stop  i t .
One personal grievance I  have i s  th e  number o f h ighly  
sp e c ia lise d  Journals which now e x is t ,  in  which c l in ic a l  
a u th o r it ie s  on th e  sub jec t speak to  th e i r  pefcrs, in s tead  o f
d issem inating  th e i r  new ideas and works in  th e  more general 
Jo u rn als . The O b s te tr ic ian s  are  not th e  only ones who s in  
in  t h i s  re sp e c t, bu t propaganda fo r  good work among th e  
General P ra c t it io n e rs  must be constan t and i t s e l f  good.
B aird , in  h is  Ingleby Lectures (13) a t  Birmingham, has 
p a in ted  a so rry  p ic tu re  o f midwifery befo re  th e  Second World 
War, and, w hile g rea t p rogress has been made, th e re  i s  s t i l l  
room fo r  improvement. My f i r s t  case o f  dom iciliary  mid­
w ifery  was in  th e  k itch en  o f  a two roomed house, where th e  
p a t ie n t  la y  in  an alcove bed. Everything went w ell. The 
baby was bom  w ithout in ju ry  to  i t s e l f  o r th e  mother, bu t 
my g re a te s t  d i f f ic u l ty  was the  grandm other's constant demand 
fo r  th e  a p p lic a tio n  o f fo rceps to  hasten  th e  b i r th .  This 
demand was made a t  in c reasin g ly  frequent in te rv a ls . I  r e ­
tu rn ed  w ell p leased  w ith  n y se lf  a f te r  an absence o f some two 
hours, to  be met in  th e  h a l l  by th e  p r in c ip a l rudely  demand­
ing  an exp lanation  fo r  my l a t e  re tu rn . I t  was then  th a t  I  
r e a l is e d  th a t  to  most doctors o f th a t  age, forceps had a 
tim e-sav ing  fu n c tio n  which was not taught in  h o sp ita l. The 
in a b i l i ty  to  superv ise a case without n eg lecting  o th e r work 
i s  a g re a t d i f f ic u l ty  in  dom iciliary  midwifery o u tsid e  th e  
h o s p ita l ,  and i t  i s  a p i ty  th e re  are  not more o f them. 
Teamwork and c lose  co -opera tion  between th e  h o s p ita l , mid­
w ife and General P ra c t i t io n e r  could improve d om iciliary  mid­
w ifery  s t i l l  fu r th e r .
The 'Flying Squad has a lso  played i t s  p a r t  in  reducing 
m o rta lity , h u t i t s  ro le  i s  fo r  th e  unexpected com plication 
and no t th e  d e liv e ry  a t home o f a  case who, from th e  s t a r t ,  
needed sp e c ia lis e d  h o sp ita l treatm en t.
The c h ie f  and most common hazard to  he encountered by 
th e  General P ra c t i t io n e r  i s  the  occurrence o f P re-eclam psia 
and i f  h is  o rg an isa tio n  o f a n te -n a ta l care  i s  haphazard, he 
w i l l  qu ick ly  run  in to  tro u b le . I t  i s  amazing how a pregnant 
woman w il l  see h e r s e lf  become b lo a ted  and be m iserable w ith 
severe Pre-eclam psia w ithout seeking advice. Some people 
have always to  be rescued from them selves.
N evertheless, in  s p i te  o f th e  above, I  do not th in k  
th a t  midwifery should be com pletely separated  from the 
General P r a c t i t io n e r 's  o th e r work. To have a baby i s  th e  
tru e  fu lf i l lm e n t o f m arriage, and pregnancy i s  not an abnor­
m ality  occurring  in  th e  fam ily p a tte rn  o f l i f e  l ik e  a  su r­
g ic a l  o p era tion . The General P ra c tit io n e r  takes a keener 
in te r e s t  in  th e  subsequent progress o f a c h ild  he has 
brought in to  th e  world.
The C onfiden tia l E nquiries in to  M aternal Deaths in  
England and Wales 1955 -  57 concludes " th a t  41$ o f deaths 
(539 out o f  861) could have been averted by b e t te r  medical 
ca re . Almost every branch o f th e  M aternity Services has 
been g u i l ty  o f m istakes which have led  to  deaths. Family
do cto rs  tim e and tim e again have booked to ta l ly  u n su itab le  
cases fo r  home o r  nursing  home confinement. In  not a  few 
cases th e  p a t ie n t  h e r s e lf  has been responsib le  by f a i l in g  
to  seek medical ca re  o r by re fu s in g  to  accept advice.
P roper s e le c tio n  fo r  h o sp ita l confinement i s  one of th e  two 
fa c to rs  which would have reduced th e  m aternal death  r a te .  
The second fa c to r  i s  d e f ic ie n t a n te -n a ta l ca re . C learly  i t  
i s  not enough fo r  th e  p a tie n t  to  a tten d  re g u la rly  during 
pregnancy, fo r  in  cases where a n te -n a ta l care  i s  d e f ic ie n t,  
th e  number o f attendances was fo r  th e  most p a r t  adequate, 
th e  f a u l t  ly in g  in  f a i lu r e  to  ap p rec ia te  the  s ig n ifican ce  
o f  th e  f in d in g s . An in f le x ib le  ro u tin e  which d id  not allow 
fo r  th e  sp ec ia l r i s k  case was sometimes to  blame" (14).
I t  has been c a lcu la ted  th a t  w ith  the  p resen t m aternal 
death  r a te ,  each doctor w il l  have one death  during h is  l i f e  
tim e. I f  constan t v ig ilan ce  i s  s u f f ic ie n t  to  prevent th i s  
d ea th , though th e  tem ptation  to  lower one 's  standards may 
be  g re a t when th e  p ressu re  o f work i s  h igh, th e  reward w il l  
be worth th e  e f f o r t .
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SUMMARY"
This th e s is  shows th e  work done during th e  f i r s t  te n  
y ears  o f  th e  N ational H ealth  Serv ice in  a  sm all sem i-ru ra l 
p ra c tic e . I t  i l l u s t r a t e s  th e  type and number o f th e  cases 
which a re  met w ith  in  such a p ra c tic e . The geography o f 
th e  d i s t r i c t ,  th e  so c ia l h is to ry  o f th e  people , and the  
o rg an isa tio n  o f  th e  p ra c tic e  are  described , as w ell as th e  
system o f  a n ten a ta l ca re . The y ea rly  case no tes are  given, 
follow ed by a d iscu ss io n  on th e  i n i t i a l  exam ination, in c id ­
ence o f hypertension , home confinem ent, and th e  type o f  
feeding  a t  s ix  weeks, as th ese  a re  ap p licab le  to  th e  p rac­
t i c e .  The f in a l  chap ter i s  devoted to  d iscu ssio n  o f , and 
some minor suggestions fo r  th e  improvement o f ,  midwifery 
by th e  fam ily docto r.
